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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. I.—The Use and Abuse of the Speculum. By C. R. Gitman, 
M. D., Professor of Obstetrics, and the Diseases of Women and 
Children, in the College of Physicians and Surgoens, New- 
York. 


Ir is the delight and the boast of those who are zealously 
engaged in the cultivation of Medical Science, that the age 
in which we live is pre-eminently one of progress; that in 
our day, and by our efforts, the heritage of knowledge be- 
queathed to us by our predecessors has been not only care- 
fully guarded, but sensibly augmented ; that in many, perhaps in 
all the departments of our science, much that was conjectural 
has become certain—much that was obscure has been placed 
in a clear light; and, most important of all, much that had 
been incautiously admitted as true, has been proved false. 
That these our boastings are not ill-founded is equally obvious, 
whether we look to the present state of Physiology, Pathology, 
or Therapeutics. But it is not merely or mainly for facts 
added to the treasury of science, numerous and important as 
these facts are, that the physicians of the first half of the 
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nineteenth century may well hope for the consideration, per- 
haps the gratitude of those who are to follow them. It is for 
new means of collecting facts, and a new and better, because 
more vigorous, spirit of investigation of facts when collected. 
The physicians of the present day, those at least who strive 
to keep pace with the onward march of their science, are not 
content to conjecture where they may, by more elaborate 
and better directed inquiry, know—nor are they content to 
know imperfectly, or as matter of theory or inference, when 
additional labor and varied experiment will substitute well- 
observed facts for theories, be they ever so ingenious, and in- 
ferences, be they ever so logical. 

But if the best spirits of the age we live in thus act and 
think, and if, as the fruit of their labors, we see some parts 
of our science assuming a new form—if indeed it be extrava- 
gant to say that new medical sciences have had their birth in 
our day, it is not to be denied, and ought not to be concealed, 
that the whole body of the profession is not imbued with this 
spirit; that, on the contrary, there are many, and those, too, 
who sit in high places, and arrogate to themselves the right to 
speak with authority in all matters of medical science, who 
look with an evil eye upon every advance beyond the point 
where they chance to find themselves, and in whom the desire 
to be in the front rank is combined with and controlled by an 
utter unwillingness to make any onward movement. It is 
because such men exist among us, because they exercise in- 
fluence, that scientific labor has not always produced its full 
effect, nor the laborers been allowed their due reward. This 
anti-progress party is made up of two very different classes ;— 
first, those who, having at some antecedent period been work- 
ers, are now unwilling that the instruments with which their 
results were obtained should be abandoned for others of newer 
invention, or the results themselves deprived of half their value 
by more recently discovered truths. 

The number of such is small : few men now make positive 
advance without becoming imbued with the true spirit of re- 
search; and if circumstances prevent them from continued 
activity, they rejoice that others are ready to take their places, 
and do for the present and the future what they have done for 
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the past. Few such men join the anti-progress party, the 
great body of which is made up of those who, having inherited 
names, dream that fame can be transmitted by descent; or of 
those whom nepotism, or the influence of wealth, or mere un- 
aided presumption (the latter will often work wonders), has 
thrust into the high places of medicine, and who, though mak- 
ing to the world without many a proud boast, have yet lurking 
in the depths of their own base natures a consciousness of ill 
desert, which makes them at once jealous and fearful. Such 
men are great sticklers for prescription and authority; they 
hope, by a close adherence to old laws, by walking ever in 
the old paths, to escape those dangers to which a more inde- 
pendent course would expose them. Assail their prejudices, 
and, with the true instinct of alarmed mediocrity, they take 
refuge behind some great name, and make it serve as a shield 
against argument and demonstration. But what are they to 
do when they find others striving to advance, striking out new 
paths, proclaiming new results? Are they to greet such labor- 
ers with cordiality, encourage well-directed effort, even though 
it fall short of success, and award, in full and liberal measure, 
commendation to successful merit? Is this prudent? Is it 
safe for us? What will men say of us, if praise is given to 
others? Such is their reasoning; and the result is, this new 
aspirant must be checked—his discovery, if he have made one, 
decried, or attributed to one of the dead—who can no longer in- 
terfere with us; his practice, if he have originated one, must be 
opposed ; his mode of investigating disease condemned. If it 
cannot with any decency (and your elevated mediocrity de- 
lights in the decencies) be called useless, it must be objected 
to on some frivolous ground: “It is difficult of use ;” “It is 
offensive to the patient ;” “ It is indelicate ;’—any thing to keep 
out of light the truth that it did not originate with us, as in- 
deed what ever did or could, neither useful plant nor noisome 
weed, take root in soil of utter barrenness. 

These general reflections, which have extended far beyond 
what I had intended, have been suggested by the controversy 
which has arisen, first in London, and subsequently in our 
own country, on the use and abuse of the Speculum Vagine. 
The value of this instrument as a means of investigating and 
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treating disease, has been so well and so long known to those 
familiar with its use, that many of us hoped it had passed the 
ordeal, and lived down the attacks of the stand-still party. 
That these gentry should decry, even denounce the use of 
chloroform, deny its advantages, exaggerate its dangers, trum- 
pet forth its failures, taking care all the while to know nothing 
about it, was quite a thing of course ; we have become accus- 
tomed to it. That the same men should fall absolutely into fits 
eclampsia pullorum, at the idea of demonstrative midwifery, 
and talk most pathetically of those better days of the Republic, 
when the blush of modesty sutlused the cheek of a venerable 
gentleman of sixty, whose duty—stern duty, as a teacher of 
medical science—compelled him to expose to the view of five 
hundred students, nay more, to demonstrate the female genital 
apparatus; this is all in keeping. Demonstrative midwifery 
is no doubt very shocking, especially to people of weak nerves; 
and though Mad. La Chapelle practised it forty years ago, 
though Dubois and all the Paris teachers do it now, though it 
is quite a matter of course in all the schools of Germany, and 
though Churchill has introduced it in Dublin, yet Paris is a 
very naughty place, Germany not much better, and Dublin 
(how I honor Dublin, with her corps of obstetric teachers, 
every one of whom might bear the proud motto “ipse agmen’’) 
is a mere no better than she should be. All this is quite selon 
les régles, and excites in one’s mind a feeling widely different 
from either surprise or anger. But the speculum, we hoped, 
might now be allowed to take its place beside the stethoscope, 
a valuable means of investigating and treating disease—a 
means by which one at least of the opprobria medicorum was 
removed, and leucorrhcea made a curable disease. But it seems 
it is not to be so. The attack upon this instrument made in 
London, finds a ready echo in our own land, and we are called 
to fight this battle over again, and to oppose here, as in the 
case of chloroform, facts and experience to reasonings, theo- 
ries, and deciamation. The contest is not one from which the 
advocates of the speculum need shrink. The result is not 
doubtful. 

The opponents of the speculum, aware that it would hardly 
be safe to deny outright its value, have taken other, and as 
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they doubtless suppose, more tenable ground: they profess not 
to forbid, but only to limit its use ; “it is of great value in pro- 
per cases, but it has been used unnecessarily and for bad mo- 
tives, and we must limit its use.” The first limit imposed is, 
that in all malignant and in all organic diseases, it is unneces- 
sary. To this limitation some of those who know the specu- 
lum practically will accede, especially as regards malignant 
disease. But they rely on its use in simple inflammation 
and ulceration; here the speculum is as useful in the 
treatment as in the diagnosis of disease. How is its use to 
ve limited in this class of affections? Simply by denying the 
alleged frequency, and some go so far as to doubt the existence, 
of simple ulceration. This is the ground taken in London by 
Drs. Lee and Ashwell. The proofs relied on to support this 
most extraordinary assertion are—lIst, That in very many 
post mortem examinations of women dying of other diseases, 
no ulcerations were found by the various curators of museums 
by whom these examinations were made. The number of 
such examinations rises to thousands, and might no doubt be 
carried to tens of thousands; for, as Dr. Bennett well observes, 
when these examinations were made, the practical knowledge 
of the inflammatory lesions of the uterus did not exist in the pro- 
fession. But, 2d, The opponents of the speculum refer to their 
own experience to prove the extreme unfrequency of simple 
ulceration. Dr. R. Lee has not seen a single case of simple 
ulceration of the cervix. Dr. Ashwell, in 1026 cases of uterine 
disease treated by him at Guy’s, found only 25 cases of ulcer- 
ation of the cervix. 

This reference to facts and cases is just what the friends 
of progress desire : it is ground they are accustomed to tread, 
and over which they move with assured steps. Let it then 
stand recorded, that of 1026 cases of uterine disease treated at 
Guy’s Hospital, London, only 25 are found with ulcers of the 
cervix. This is a very valuable fact. Let us collect other 
facts, and compare the experience of other men with that of 
Dr. Ashwell. Dr. Murphy, in the same debate, said that he 
had seen hundreds of uterine cases, and seven-tenths of them 
were inflammations and ulcerations of the cervix. Dr. Ben- 
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nett, in 300 cases, found diseased cervix in 243, ulceration in 
222. Here, indeed, is a marvellous discrepancy ! 

Dr. Murphy finds diseased cervix in seven-tenths of his 
cases, Dr. Bennett in five-sixths, Dr. Ashwell in one-fortieth, 
and Dr. R. Lee never a single case! How is it possible to 
account for such discrepancies? Can any plausible explana- 
tion be offered other than that suggested by Dr. B. ?—They 
did not use the speculum. 

Is not this the obvious, the inevitable conclusion from the 
premises? The simple truth is—it must be—these gentlemen 
have not seen ulceration, because they have not looked. They 
do not know, because they will not learn. Now what could 
the advocates of the speculum desire more than this: in Guy’s 
Hospital the number of cases of simple ulceration that are not 
diagnosticated, and of course not well treated, is seven-tenths 
less one-fortieth, or about sixty-five per cent. Here we have, 
in a tangible shape, the fruits of this doctrine of the abuse of 
the speculum. To avoid such abuse of the speculum, Dr. Ash- 
well will not use it, and he fails accurately to diagnosticate sixty- 
five per cent. of his cases. Here is an abuse indeed. But will 
any one charge me with disrespect to Dr. Ashwell? Let the 
treatment of Bennett, and other less distinguished men who 
think with him, be my defence, if I need one. Did not Dr. R. 
Lee assert that he did not believe Dr. B. had ever seen a simple 
ulcer of the cervix; and that after Drs. Locock and Murphy 
had declared that they met with them very frequently? And 
is not this the talk of all those who rail at the abuse of the 
speculum? Dr. Bennett, Dr. Locock, Dr. Murphy, the hun- 
dreds, might I not say thousands of practitioners who, in 
Great Britain, on the continent of Europe, and in this country, 
a part of whose daily business it is to see, and treat, and cure 
these ulcerations, are laboring under some strange hallucina- 
tion, for to this we are driven—there is no room for mistake. 
I see a case of chronic leucorrheea ; the patient is incapable of 
exertion, her health is broken, her spirits depressed to the low- 
est point, for she has been for years under treatment—has tried 
tonics without number, and washes without end, and all to no 
effect ; | use the speculum. I think I see the cervix large, red, 
and on either lip I imagine that I see an ulcer. Under the in- 
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fluence of this idea—supposing, nay, so far has the delusion 
gone with me, verily believing that there is an ulcer—I apply 
nitrate of silver, I cauterize this supposed ulcer. I do this 
again and again; my patient gradually improves in health— 
is convalescent—is well. She returns to her home, a happy, 
useful wife ; and in a year or two I get a letter, full of grati- 
tude and happiness—the long barren wife is a mother. 
Now is this case—and, like many others who devote special 
attention to diseases of the uterus, and use the speculum, my 
experience will supply many such—is this case a mere delu- 
sion? Have I dreamed that I saw this ulcer—that, after re- 
peated cauterizations, I saw it growing less and less, till nothing 
but sound mucous membrane appeared? Have I dreamed all 
this? Must I, at the dictum of Dr. Lee, or Dr. Ashwell, or 
Dr. any-body-else, give up my own observation, my own ex- 
perience? And why? Because they will not look, and do 
not see. But there are great moral considerations, and Dr. 
Ashwell says he should feel tempted to give up the treatment 
of the diseases of women altogether, if the speculum continued 
to be used as it has been. And shall I follow his example ?— 
shall I give up the instrument that has enabled me to restore 
scores of women to health and happiness, because it is in- 
delicate? Well may Dr. Locock say that the talk about the 
indelicacy of the use of the speculum was all nonsense. Non- 
sense it is—poor, paltry, but yet mischievous, most mischiev- 
ous nonsense ; and, for myself, I believe that all this talk about 
treating the use of the speculum is little better, and most of 
that about its abuse is very much worse. The attempt to cast 
reproaches on honorable men for well-intended efforts to ad- 
vance our science and improve our means of curing disease, 
because those attempts involve personal exposure, is much more 
likely to have its origin in professional jealousy than in moral 
principle. 


P.S. Since this was written, I have seen Marshall Hall’s 
letter. He says, “a woman on whom the speculum has been 
used is never the same, morally, she was before.” Did this 
come from another man, I should feel it my duty, to the many 
excellent women for whose benefit I have used it, to say, that 
a grosser calumny on female purity never was uttered. 
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Art. IIl.—Case of Circumscribed False Aneurism of the Left Axillary 
Artery, implicating the Subclavian towards the termination of its third 
stage. Operated upon by Pror. Mort, and reported, with observa- 
tions, By Jonn O’Reitty, M. D., Licentiate and Fellow of the 
Royal College of Surgeons, Ireland, etc., etc. 


Mr. James Smiru, aged 35 years, residing at Williamsburgh, 
of sanguineous temperament, applied for advice on the 12th 
November, 1850. He stated, that about five weeks ago, whilst 
raising a cask of plaster of paris, he slipped, and that the rim 
of the cask struck him in the shoulder, and that he felt a severe 
sting in his left arm-pit, which caused so much pain as to take 
“the light out of his eyes for fifteen minutes ;” that for some 
days afterwards he had considerable pain on making any exer- 
tion—that he was next troubled with pain in his shoulder-blade, 
which he was told was rheumatism, and for its removal that 
he applied a liniment ; that he perceived a swelling under his 
left collar-bone about a fortnight since, which continued to in- 
crease daily in size, accompanied by severe pain and swelling 
in his arm and forearm—that he spent restless and sleepless 
nights. His countenance at this date is indicative of intense 
anxiety and deep distress. On examination, a tumor is found 
extending from the axilla towards the sternum, about four inches 
in diameter, immediately under and elevating the clavicle, and 
partly covering its anterior aspect at a point corresponding to 
its convexity. The arm and forearm are cedematous, and 
marked by an erythematous blush. The tumor vibrates strong- 
ly. Aloud “bruit de sufflet” is heard on applying the stethe- 
scope to it. The pulse is quite feeble at the wrist. The pul- 
sation can be almost commanded, by making pressure on the 
left subclavian artery over the first rib. The artery at this 
part of its course is increased in calibre. The tongue is moist 
and white in the centre. The appetite is bad—pulse 70. 

The nature of the case appeared obvious, and that the pa- 
tient labored under aneurism of the axillary artery, embracing 
the subclavian towards the end of its third stage. Having 
explained to the patient the true nature of his case, and 
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that an operation afforded the only chance of preserving 
his life—I wrote a note to Doctor Mott, requesting he would 
have the kindness to examine the patient, which he did, and 
requested an interview with me, when he expressed his con- 
viction that an attempt should be made to preserve the poor 
man’s life, by tying the subclavian artery external to the scale- 
nus muscle. Notwithstanding the aneurismal sac was so con- 
tiguous to the part of the vessel to be operated on, I communi- 
cated this opinion to the patient, who determined at all hazards 
to abide the issue, and submit to any process to obtain relief, 
even of a temporary character. Conceiving, as Doctor Mott 
offered his services, it would be culpable in me to perform the 
operation myself, I resolved on giving the patient the advan- 
tages derivable from the skill, dexterity, and judgment of this 
distinguished surgeon, who not only possesses the highest sur- 
gical reputation in the United States, but is most favorably 
knewn and justly appreciated for his brilliant achievements in 
modern surgery. 

Accordingly on the 15th November—the patient being 
placed in a chair, his head supported by me—Doctor Mott 
commenced by making an incision, about two and one half 
inches in extent, a little external to the sterno-cleido mastoid 
muscle down to the clavicle, and another from its extremity 
along the superior aspect of this bone towards the insertion of 
the trapezius. Having dissected off the flap, together with the 
platisma myoides and fascia, and secured some veins, he next 
exposed the omo-hyoid muscle, and with the handle of the knife 
removed the cellular substance occupying the triangular space 
which is bounded by this muscle on the outside, the scalenus 
anticus on the inside, and the clavicle below, and brought the 
artery into view. Having fully satisfied the surgeons present 
of the identity of the artery, he proceeded to pass the hook 
from below upwards and inwards, being apprehensive of wound- 
ing the sac, from its close proximity. In making this attempt, 
however, the hook opened the sac ; a gush of blood was the re- 
sult, and on Doctor Proudfoot endeavoring to lay hold of the 
hook by the eye-catcher, he was foiled in his effort to do so, 
when he next tried a dressing forceps, which proved equally 
ineflicacious, have slipped off the instrument. Matters now 
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assumed a most terrific appearance—the blood poured forth 
in frightful torrents, but the coolness of the operator enabled 
him quickly to arrest its impetus by the application of a sponge, 
until Doctor Proudfoot insinuated his finger into the wound, and 
compressed the artery against the first rib. The patient had 
now become exhausted—the countenance was ghastly pale— 
the muscles became rigid. Brandy and water was adminis- 
tered. The hemorrhage nearly ceased, and a coagulum of 
blood had probably blocked up the rent in the sac. Another 
attempt to secure the vessel was imperatively demanded, and 
a fixed determination was evinced not to allow the patient to 
be doomed to inevitable destruction. Whereupon, in the 
the midst of blood and the confused state of the parts, the hook 
was passed, and what was supposed to be the artery, secured. 
The pulsation in the tumor had now ceased, and all things 
seemed to be rightly accomplished. The operator did not 
feel, however, satisfied. Doctor Proudfoot and myself proceed- 
ed to dress the wound. Reaction by this time had set in—the 
pulsation returned—we explored the parts, and discovered the 
artery had not been tied. I at once told Doctor Mott our im- 
pression, who again renewed his exertions. The artery was 
now felt for, was soon found, and properly secured—although 
Doctor Mott, Junior, was completely working in the dark, if I 
may use the expression, when he passed the hook round the 
vessel which was subsequently tied by his father. The pulsa- 
tion in the tumor now permanently abated; the wound was 
adjusted, compresses applied, and a roller, to prevent further 
hemorrhage. The patient was placed in a bed, felt thankful, 
and said he was quite comfortable. 

I should observe that the man bore the operation most heroi- 
cally. He was not put under the influence of chloroform, in 
consequence of the contiguity of the aneurism to the heart, 
and the impression that venous engorgement would be produced 
by its administration. 

I must also state, that Doctors Whittaker, Gallaher, and 
James Sweeney, were present at the operation. 

It is unnecessary to particularize the daily reports of the 
case ; suffice it to say, no constitutional disturbance ensued— 
that the arm and forearm in the course of a few days resumed 
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the normal appearance—that the wound for the most part 
healed by the first intention—that the tumor nearly disappeared, 
only a kernel about the size of a dollar remaining,* perfectly 
devoid of pulsation—that the ligature came off the artery on 
the 2d December, the 17th day, and presented some character- 
istics worthy of special notice, viz., the large size of the noose, 
more than a quarter of an inch in diameter, showing the in- 
creased thickness of the vessel where it was tied, and the length 
of the ligature within the wound nearly three inches, which 
gives some idea of the depth of the artery from the surface, 
even making due allowance for the obliquity of the ligature in 
its transit through the wound. 

The records of surgery do not furnish a more extraordi- 
nary, instructive, or interesting case than the one now de- 
tailed, recollecting the circumstances under which the opera- 
tion was contemplated and performed—the complication which 
occurred during its performance—the fact of the artery being 
tied under such an ominous state of things. Again, this im- 
portant case must prove useful to other practitioners, and assure 
them that despair must not enter their minds under the most 
appalling events—that a vast deal of good as well as propitious 
ends can be attained by perseverance, presence of mind, de- 
termination, and a thorough knowledge of relative anatomy. 
Few surgeons would have dared to operate in such case, and 
very few indeed to meet the emergency which unavoidably 
attended it. The case must add fresh laurels to the far-famed 
reputation of Doctor Mott. It may be asked how the artery 
could be mistaken, or what was taken up in its place; the 
history of the case solves these questions. The patient being 
in a weakened state the pulsation in the tumor stopped—the 
wound being filled with blood, the parts could not be recog- 
nized—no pain being complained of on tying the ligature proved 
the nerve remained untouched—that a fasciculus of the scalenus 
anticus muscle external to the phrenic nerve, was the part 
surrounded by the ligature, is evident. It will be recollected, 
Mr. Abernethy tied the nerve instead of the artery. It can- 
not therefore create surprise, that in this instance, under such 
embarrassing circumstances, the incident pointed out should 


have taken place. 
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I have now to remark, the anatomical relations of the left 
subclavian artery, in the third stage of its course, are the 
same as Me right. The operating surgeon will acknowledge, 
however, there is a considerable difference in a practical point 
of view, inasmuch as the left is on a plane somewhat poste- 
rior and inferior to the right, and consequently much more 
difficult to expose and secure. The chances of success after 
tying the left subclavian are more favorable than the right, on 
the principle, that the latter is a short trunk and comes off from 
the arteria innominata, whereas the former vessel takes a long 
course, and arises from the aorta; secondary hemorrhage 
therefore, is not so likely to follow the separation of the ligature. 
Had the case which calls forth these observations been one of 
idiopathic instead of traumatic aneurism, or one resulting from 
external violence, its termination would be of very doubtful 
issue, as the artery was most unquestionably dilated when it 
was surrounded by the ligature; but then, when it is remem- 
bered this state was caused by direct injury, and not by con- 
stitutional disease, it will be conceded that the operation was 
well considered, was truly laudable, and highly justifiable, as is 
proved by its fortunate consummation, with the restoration to 
health of the patient, who wonld certainly have fallen a victim 
to the disease had not bold and scientific surgery intervened. 


Case of Calculus in the Bladder—Diagnosis Difficult.— 
Lithotomy. 


John Matthews, aged 23 years, residing in Mulberry- 
street, New-York, of bilious temperament, applied to me for 
advice on the 10th of October. He states that he is a native 
of Ireland, and a resident of this city for the last eight years ; 
that notwithstanding he worked at his trade, as an engine 
maker, up to the present period, yet he has been tormented 
very much by a “gravel” for the last three years; that he 
placed himself under the treatment of several doctors on va- 
rious occasions, but all their exertions proved abortive to give 
him the slightest relief, although they had recourse to numer- 
ous remedies. 

On examination at this date, his countenance denotes men- 
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tal as well as bodily depression. He has evidently lost flesh, 
and his constitution is giving way. He says that he finds dif- 
ficulty in passing water; that sometimes it passes*off in a 
twisted, at other times in a forked stream; that very often it 
suddenly stops, which gives him great torture; that he experi- 
ences more annoyance after passing water than previous to 
doing so; that he has a most painful sensation in the glands 
penis, which he must squeeze or pull to give him ease. Hav- 
ing passed a sound, I satisfied myself of the presence of a con- 
siderable-sized calculus in the bladder, and having told him my 
conviction as to the true nature of his maladay, and the sur- 
gical operation required for its removal, I had him sounded by 
other competent medical men, some of whom were not satis- 
fied as to the correctness of my diagnosis, and entertained a 
doubt about coming to the conclusion | arrived at. The pa- 
tient being confident, however, he had a stone in the viscus 
specified, earnestly urged the operation; being borne out in 
my opinion by two surgeons, | performed the lateral operation 
on the 23d of October, in presence of Doctors Power, W hit- 
taker, Gallaher, and Moore, having put the patient under 
the influence of Chloroform, and extracted a circular calculus, 
rough on its surface, one inch and a quarter in diameter and 
three quarters of an inch in thickness, composed of phosphate 
of lime. The patient was placed in bed, and went on well 
for thirty hours, when he had a smart rigor, followed by heat 
of surface and profuse perspiration. Conceiving that some 
impediment prevented the flow of urine through the wound, 
that in fact urinary fever was setting in, I ordered him a calo- 
mel bolus, followed by a castor oil draught and diluents. This 
treatment set matters all right, and the urine flowed freely 
through the wound until the tenth day, when it passed through 
the natural channel. The wound was filled by healthy granu- 
lations, and by the application of simple dressing was com- 
pletely cicatrized the thirtieth day. For some days the patient 
could retain the urine only for a short time, when it passed off 
involuntarily. By giving anodyne draughts at night and mu- 
riated tincture of iron, this evil was rectified. 

The chief feature of interest this case possesses, is the one 
deducible from the circumstance of so many medical men 
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having failed to recognize the presence of the calculus. The 
case demonstrates the necessity of practitioners closely inves- 
tigating the disease they are called on to prescribe for, and to 
be scrupulously minute in making their examinations. I do 
not pretend to any superiority in having detected the cause 
of the patient’s indisposition, as every surgeon is bound to have 
the requisite knowledge to enable him to do so. I am well 
aware that many incidents may occur to baffle the skill of the 
most accomplished surgeon in a case of this kind, too well 
known to require enumeration. 


Case of Varus.—Treatment, with Remarks. 


John Guillick, aged two years and nine months, residing at 
Bridgeport, born with Varus of the right foot; the deformity 
is considerable. The heel being drawn up, the sole of the foot 
turned inwards and upwards. The child walks on the outer 
and upper part of the foot,*the weight principally rests on the 
superior aspect of the cuboid and external cuneiform bones, 
over which the integuments are thickened. 

Having divided the tendo Achilles, I at once applied an in- 
strument made on the plan recommended by the late Mr. Lis- 
ton, with slight modifications, and, what I deem, improvements. 
The foot was restored to its normal state, and kept so by the 
apparatus alluded to. The child is now well, and freed from 
the defect he labored under. 

It will almost invariably be found, that subcutaneous sec- 
tion of the tendo Achilles will answer all purposes. I think 
the congenital defect is seated in this part by deficiency in its 
length, and that no other tendons need be divided, not being 
primarily defective in development. Ihave operated on twen- 
ty-four cases of Varus in Ireland without a failure, in children 
whose ages varied from six months to seven years. I am ac- 
tuated to state this circumstance, as some surgeons are not dis- 
posed to place the foot in its natural condition as soon as the 
tendon is divided. However, no bad consequences need be 
apprehended from adopting a different practice. I strongly 
suspect very many failures may be traced to not adjusting the 
foot in due time, and to allowing the divided tendon to unite, 
thus frustrating the end aimed after, namely, its elongation. 
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I believe the most suitable age for performing the opera- 
tion, is from two to three years. 

I have now had, altogether, twenty-six cases of Varus 
under treatment. It is worthy of notice, out of this number 
only one female was the subject of the deformity. I do not 
pretend to explain why this should happen; I merely state a 
fact, that the affection is almost exclusively confined to the 
male sex. 

The instrument I am in the habit of using is simple and 
efficacious, and in addition, the patient can walk about with it 
on, after a few days, which is a decided advantage. It can be 
seen at Mr. Tiemann’s, Surgical Instrument Maker, Chatham- 
street. 


84 White Street, December, 1859. 





Art IIl. Report of Cases occurring in the New-York Hospital, 
with Remarks. By Freperick D. Lente, M. D., Resident 


Surgeon. 


Case 1. Compound Fracture of Metacarpus. Tetanus. 
Recovery. 


James Miller, aged 29, native of New-York, was admitted 
into ward 5, September 22d, under Dr. Watson. Ten days 
before admission, while at sea, patient received the above in- 
jury from the fall of a ship’s anchor upon his right hand. 
There is fracture of the metacarpal bones of the little, and ring 
fingers, and lacerations on the dorsal and palmar surfaces of 
the hand, extending from the base of the fingers to the carpus, 
and communicating with both fractures. The wounds have had 
such dressing as is usually applied at sea in similar cases, and 
are in a fair condition ; the granulations are healthy, and there 
is but little inflammation. Patient’s genera] condition good. 

Treatment.—Ordered cold-water dressings. 

September 24th.—All inflammation having subsided, the 
edges of the wound are to-day approximated with adhesive 
straps, and a bandage applied. 

October 5th—The wound has been healing kindly. That 
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on the palmar surface has entirely cicatrized. To-day, patient 
complains of some rigidity of the jaws, and of the muscles of 
the neck, which he attributes to his having taken cold. 

Sept. 8th.—Since last note, the rigidity of the muscles of 
the face and neck has increased. To-day, patient had violent 
spasms, affecting all the muscles of the body, rendering him as 
rigid as iron. ‘The tetanic countenance is well marked; the 
trismus is not complete. Patient refers most of his pain, when 
the spasms attack him, to the right side of the body, that on 
which the injury occurred. No change in the appearance of 
the wound.- Removed the dressings, and applied a cataplasm. 

Dr. Post, who has had charge of the case since October 
Ist, directed the following treatment :—k. Tinct. opii 3ss., 
ant. tart. gr. , to be repeated every three hours. Oct. 9th. 
About the same. The spasms are very violent; the medicine 
has produced nausea and vomiting. Directed to discontinue 
the above prescription, and to take kk. Sol. Magend. m xy, 
Ant. Tart. gr. 4, every two hours: also, to have an enema of 
tinct. assafeet. 3ij. every four hours. Oct. 10th. The spasms 
are increasing in frequency and violence, causing patient to 
cry out with the pain, which he still refers mainly to the right 
side of the body. Pulse about 100, and of good character. 
Directed, to-day, the inhalation of sulphuric ether, whenever 
the spasms are violent. There has been no nausea since the 
tinct. opii was discontinued, though the antimony has been 
regularly taken in gr. $ doses. Takes gruel and chicken soup 
for nourishment. Oct. 14th. Not much change. ‘The ether 
is given day and night, whenever the violence of the spasms 
renders it necessary. It is given five or six times in the twen- 
ty-four hours, and always affords complete relief. Continue 
treatment. Ordered, in addition, tobacco cataplasms to the 
abdomen, made of equal parts of fine-cut tobacco, and linseed 
meal. Patient sleeps but little, and the pupils are scarcely at 
all affected by the morphine. Oct. 17th. Remains about the 
same; very little change in the pulse. The above treatment 
is continued. The enemata are with difficulty retained. Or- 
dered to discontinue them. Bowels constipated. Ordered ol. 
tiglii in gtt. 4, until a free evacuation is obtained. Oct. 20th. 
Last evening the spasms became more violent than ever. Sul- 
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phuric ether 3viij was administered by inhalation, at one time, 
which only seemed to aggravate the spasms, which were now 
opisthotonic in character, for the first time. The ether having 
failed, chloroform was used with the desired effect, the spasms 
being in a great measure subdued ; but the pulse was, for a 
time, rendered intermittent, and the breathing difficult and 
stertorous. Oct. 23d. Has somewhat improved since last 
note. There has appeared over the whole surface of the body 
a papular eruption. Patient allowed half a pint of porter daily. 
Oct. 26th. Bowels were opened yesterday by ol. tiglii. The 
tetanic symptoms are evidently subsiding. The spasms are 
still subdued, when they come on, by the ether. Since yes- 
terday, patient has had nausea and vomiting, with pain and 
tenderness in the epigastrium, tongue red, and excoriated at 
the edges. Directed to discontinue antimony and tobacco; 
continue the morphine every four hours; apply to epigastrium 
emp. vesic. The rigidity of the muscles of the abdomen has 
been constant since the first appearance of the tetanic symp- 
toms. Nov. 8d. Still gradually improving, the ether is now 
seldom required ; the symptoms of gastritis have disappeared. 
Continue morphine as before. Patient is now able to take 
solid food, and sleeps tolerably well at night. The wound has 
healed, with the exception of an opening over the point of 
fracture of the metacarpal bone of the little finger. The bone 
shows no disposition to unite; the rough end of the distal 
fragment shows itself at the opening. Nov. 7th. Conyales- 
cent. To take his medicine every six hours. The muscles-of 
the abdomen are still somewhat rigid, and there are some re- 
mains of the tetanic expression of countenance. Nov, 14th. 
The rough end of the bone irritates the soft parts, and produces 
slight twitches of the muscles, it was accordingly amputated 
to-day by Dr. Post. No ether was used, patient not desiring 
it. Nov. 15th. A slight erysipelatous blush about the hand 
to-day, febrile excitement, and vomiting. Ordered emp. ve- 
sic. to epigastrium, haust. efferves. ss. every two hours. 
Nov. 20th. Union by first intention has taken place, and patient 
is able to be about the house and yard. Nov, 27th. Patient 
was to-day discharged cured. ' 

Remarks. The mere fact of the ‘recovery of this patient 
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from traumatic tetanus, renders the case worthy of notice ; for, 
though there is no dearth of published cases of cures from 
tetanus in the journals, yet the fact is no less certain that the 
ratio of cures to deaths, in this terrible disease, is distressingly 
small. Of twelve cases of confirmed traumatic tetanus which 
have fallen under my notice, only two have recovered, and 
these cases were under the care of the best practitioners of 
the city, and subjected to various modes of treatment, though 
in some of them the primary injury was of so serious a cha- 
racter that a fatal result might have been reasonably expected, 
had not the tetanus supervened. There is scarcely any pow- 
erful remedy in the Materia Medica which has not effected 
cures of tetanus, and been extolled by some one as being supe- 
rior to all others. Opium, antimony, tobacco, strychnine, 
iron, mercury, spirits of turpentine, assafcetida, ether, chloro- 
form, &c. &c., while some discard all remedies, seeing all re- 
medies fail, and rely upon rest and quietude. There can be 
but little doubt that this disease, like most others, requires dis- 
crimination in the selection of remedies, and a reference to the 
peculiarities of the case, and the idiosyncrasy of the patient, 
perhaps, also, to the climate in which the disease may occur. 
It is much more common in tropical climates than in temper- 
ate or cold, and here mercury may be indicated as the remedy. 
Dr. Martinez, a Spanish physician of Havana, informed me 
that, among a very large number of cases of tetanus which had 
fallen under his care and observation, he had scarcely seen a 
case prove fatal in which salivation had been effected; but 
that this condition was extremely difficult to produce, even by 
the most persevering application of mercury, both internally 
and externally. There are certain sections of this country, of 
quite limited extent, where, from some obscure cause, tetanus 
is a very common occurrence, and follows the most trivial ac- 
cidents, not only in men, but domestic animals; such as the 
section in the vicinity of Southold, in the eastern part of Long 
Island, and the country in the neighborhood of Beaufort, on 
the coast of North Carolina, where I was lately shown several 
cases which had been cured of traumatic tetanus, and all by 
the use of lange doses of the tincture of opium, one dose suc- 
ceeding another, not at any regular interval, but before its 
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effect had passed off; stimulants being also administered 
pretty freely. It is probable that in those sections where the 
disease occurs so frequently, and from such trivial injuries, it 
is also more under the control of remedies than where it 
occurs rarely, and only from the most severe injuries. I have 
suggested this view of the subject to physicians from those 
places, and from tropical regions, and they have ,coincided in 
the opinion that such may be the case. In the above case, 
four of our most powerful remedies were employed, opium, 
antimony, tobacco, and ether ; and it is impossible to say which 
was most instrumental in effecting the cure; perhaps each 
had its share. The case illustrates, in a remarkable degree, 
the extent to which opiates may sometimes be administered 
with impunity in tetanus. During a period of nearly three 
weeks, the patient took six grains of the sulphate of morphine 
daily, without any symptoms of narcotism. The pupils, du- 
ring a part of this time, were somewhat contracted, but never 
to an extreme degree, and the patient had very little sleep. 
His respiration was at no time stertorous, except momentarily, 
while he was under the influence of ether or chloroform. 1 
am inclined to think that the ether should have a large share of 
the credit of this cure. Even when a cure cannot be effected, 
we have in ether or chloroform a remedy which is always 
effectual in relieving the terrible agony of this formidable dis- 
ease. 


Case 2d.—Large Hydrocele.—John Redden, aged 44, na- 
tive of Ireland, laborer, was admitted into the Hospital under 
Dr. Post, with a tumor of very large size, in the left side of the 
scrotum, and presenting all the characteristics of hydrocele, 
in amarked degree. Between three and four months ago, pa- 
tient first noticed a swelling in the lower part of the scrotum, 
and it has gradually increased in size to the present time. 
Owing to the rapid formation of the tumor, the sac has not be- 
come thickened, as is usually the case with large hydroceles, 
and its translucency is beautifully apparent. 

Treatment.—Nov. 11th. To-day, the fluid contained in 
the tumor was drawn off, and amounted to forty-two ounces. 
After this, the tincture of iodine, diluted with three parts of 
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water, was injected, and allowed to remain ten minutes. Dec. 
ist. The tumor, which reappeared as usual after the opera- 
tion, has been gradually subsiding for the past two weeks, and 
has a hard, solid feel; it will no doubt eventuate in a cure of 
the disease. Patient is still in the Hospital. 

Remarks.—The points of interest in the above case are, 
the large size of the tumor, and the rapidity of its formation. 
The amount of fluid, though quite unusual, is not, by any 
means, unprecedented. “In this country,” says Curling, 
speaking of his own, “it seldom exceeds twenty ounces.” 
“The largest quantity which | have met with is forty-eight 
ounces. Mr. Cline is said to have removed from the historian 
Gibbon as much as six quarts.” Dr. Post has removed as 
much as three quarts at one time. 

Another point of interest in this case, and a practical one, 
is the very slight amount of inflammation and pain which fol- 
lowed the injection of so large and recent a hydrocole. Al- 
though the iodine was allowed to remain ten minutes, so little 
pain was felt at the end of an hour, that it was necessary to 
make the patient walk about, and to rub the sides of the sac 
together to aid the remedy. Curling says—‘ When the fluid 
amounts to more than ten or twelve ounces, the hydrocele is 
unfit for injeetion, because the extent of the serous surface 
in large hydroceles is liable to render the effect of this treat- 
ment more severe than is desirable.”—p. 197 of his work on 
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“The Testis.’ 


Case 3d. Dislocation of the Hip; Comminuted Fracture 
of the Pelvis ; Laceration of the Intestines ; Fracture of Skull, 
with Depression. Reduction of the Dislocation under Sulph. 
Ether.—Daniel Ryan, 26, Ireland, laborer, was admitted Nov. 
27th, at 11 A. M., under Dr. Post. The history of the case is 
as follows. Two days before admission, while engaged in ex- 
cavating under a bank of earth 12 feet high, received a blow, 
as he says, upon the back and left hip from a heavy stone and 
a mass of earth which fell from the top of the bank. He was 
felled to the earth, and has been unable to walk since, but his 
general condition has been pretty fair. The accident happen- 
ed in the country, on the New Haven Railroad, where the 
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patient was at work. Patient was brought to the city to-day, 
and is suffering from the effects of the removal. Complains 
of but little pain when lying quietly in bed; some pain on 
pressure over the abdomen, but no evidence of contusion; 
some ecchymosis of right eye; countenance rather pale and 
anxious. Passes his urine. Patient evidently has dislocation 
of left femur into the ischiatic notch. When standing upon 
the sound limb, which he is able to do with assistance, the 
great toe touches the ground, but the heel does not; the for- 
mer points to the tarsus of the sound limb, the knee is slightly 
advanced ; the shortening is about an inch and a half; the 
limb admits of considerable flexion and rotation inwards; ro- 
tation outwards is limited, and gives much pain; the trochan- 
ter major can be distinctly felt on the dorsum, and the head of 
the bone indistinctly in the ischiatic notch. 

About an hour after admission, patient was placed under 
the influence of sulph. ether, and extension made with the 
pulleys. This had been carried to but a slight extent, when 
the head of the bone was felt to slip into its place, with a very 
distinct snap. Patient was at this time completely relaxed and 
insensible, but recovered his consciousnes in the usual time. 
No retching or vomiting was produced by the anesthetic, and, 
upon visiting him four hours after, 1 found him in about the 
same condition that he was previous to the reduction, some- 
what more restless however. Ordered an anodyne. 

Nov. 28th. Patient did not rest well last night; com- 
plains of pain in the abdomen, which is somewhat aggravated 
by pressure ; countenance pale and anxious. Complains also of 
pain in the back, and of thirst. Pulse much more feeble than 
it was last evening, and frequent. Symptoms of severe in- 
ternal injury. Is still able to pass his water. Intellect good. 
Ordered, camphor poultice to abdomen, and wine whey. Has 
a good appetite. There is still a disposition to inversion of the 
foot. 

Nov. 29th. At the afternoon visit yesterday, patient was 
evidently suflering from some fatal internal injury of the ab- 
demen, but retained all his faculties, and took all the stimulants 
and nourishments offered to him. Abdomen tympanitic. Had 
had no passage. Ordered a turpentine enema, which produced 
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a free evacuation and considerable relief. Stimulants freely. 
Patient died at 6 o’clock this morning. 

Autopsy six hours after death—Surface of the body 
warm. Examined, first, the abdomen: second, the rupture of 
the lower part of the ileum at its lower part, about an inch in 
diamater, and effusion of fecal matter; found extensive extra- 
vasation of blood through the cellular tissue of the abdomen, 
and a rupture of the left psoas magnus muscle. Found sev- 
eral fractures of the pelvis. One extending horizontally about 
through the middle of the left ileum. another extending from 
the middle of this, upward through the crest of the bone, 
another fracture extending through the left sacro iliac syn- 
chondrosis, with considerable comminution of the articular 
surfaces. The rupture in the intestine may have been caused 
by a wound from one of these sharp fragments. No injury of 
the thorax or its organs. Head: found a fracture of the 
calvarium, consisting of a very slight depression of the exter- 
nal table, and a very considerable depression of the internal, 
which must have been caused by a sharp fragment of rock. 

Upon dissecting the joint which had been the seat of the 
dislocation, the capsular ligament was found to have been torn 
through at least three-fourths of its circumference, commen- 
cing just below the anterior and inferior spine of the ileum, at 
the junction of the capsular ligament with the brim of the 
acetabulum, extending around and gradually approaching 
nearer to the junction of the ligament with the neck of the thigh 
bone, until it ended at the junction of the ligament with the an- 
terior edge of the digital fosse of the trochanter major ; that portion 
of the ligament through which the laceration did not extend being 
the upper and anterior portion (the strongest part of the liga- 
ment) was much ecchymosed, weakened in texture, and pre- 
sented two small lacerated openings. The ligamentum teres 
was completely torn out from the depression in the head of 
the thigh bone, leaving no trace of it behind, and was lying 
loose in the articular cavity. It was much ecchymosed, but 
its connection with the cotyloid notch was uninjured. 

Remarks.—The above case is remarkable for the lengthof 
time which the patient survived such extensive injuries, for the 
comparatively slight symptoms to which they gave rise, and 
we may also add, for the fact that no other injury than luxa- 
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tion about the joint was suspected or ascertained previous to 
death, although the patient was examined carefully by several 
surgeons. Ordinarily, fractures of the pelvis are difficult of 
detection, even when suspected, and, a careful examination 
made ; but, in the present instance the fracture was so exten- 
sive, and the fragments so movable after death, it would seem 
that the free examination which was made with a view to de- 
termine the character of the dislocation, ought to have elicited 
some symptoms of fracture, either crepitus or false point of 
motion. The fact of the existence of this fracture also ac- 
counts, perhaps, for the anomalies presented by the dislocation, 
viz., the unusual shortening of the limb, and the very great 
eversion of the foot, both indicating rather a dislocation upon 
the dorsum than upon the ischiatic notch. The left os inno- 
minatum was evidently displaced upward in some degree. 
The case is interesting also from the circumstance, that a 
patient laboring under ‘such extensive and fatal injuries was 
brought under the full influence of ether without seeming to 
be at all injured by it. Of course, it would not have been 
administered, nor the dislocation interfered with, had the ex- 
istence of the other injuries been suspected. It is an illustra- 
tion of the safety with which sulphuric ether can be used, even 
in persons having extensive organic lesion, if used with care. 
The fact of the ligamentum teres being torn out from its dis- 
tal attachment, rather than torn across, as it has generally 
been found, is interesting, inasmuch as it demonstrates clearly 
the great strength of this ligament, and the incorrectness of 
the opinion of those who maintain that it has very little to do 
with the strength of the joint, but only serves as a medium for 
the conveyance of bloodvessels and nerves to the head of the 
bone. 


Case 4th. Sloughing of the Penis from Simple Gonor- 
rhea.—T. McC , 28, Nova Scotia, elerk, was admitted 
into ward 4, Marine Building, Noy. 18th. Patient states, 
that, two weeks since, he was attacked with a virulent clap, 
after connection with a female; he immediately purchased 
that unique production, “'The Pocket Asculapius,” and set to 
work to doctoring himself; a prescription was written, taken 
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to an apothecary, and then taken by the patient secundum 
artem. This but added fuel to the fire, and the penis became 
greatly swollen, red, and painful. In this dilemma, a Thom- 
sonian doctor was called. to aid the Pocket A®sculapius. By 
him an infusion of Cayenne pepper was applied to the inflamed 
part, and, in a short time, the inflammation was relieved by 
the sloughing of the whole member. A second disciple of 
Thompson was now called in consultation, and the vegetable 
infusion was replaced by a mineral solution, that of the Sul- 
phate of Copper ; this not producing any decided change, | was 
called in, and, having cleared the room of Pocket A‘sculapius 
and yarb doctors, found that the whole penis, to within half an 
inch of the abdomen, was in a state of slough, as well as a 
small portion of the scrotum; a line of demarkation had 
already formed, and the sloughing process had evidently ceased, 
the inflammation had worked its own cure in spite of the sages 
who had endeavored to arrest it; the urine flowed from a point 
at the lower part of the sloughing mass, and within an inch of 
the scrotum. Patient had not been confined to bed—was 
walking about when I saw him, and seemed to suffer but little 
constitutionally. Was advised to enter the hospital, and was 
admitted under Dr. Post. 

Treatment.—Ordered Labarraque’s so]. of sod. chlor. in the 
proportion of one part to eight parts of water. 

Nov. 20th. The slough has separated and left a healthy, 
granulating sore. Dec. 1st. The ulcer is now healing kindly; 
a bougie is kept in the orifice of the urethra, to prevent con- 
traction during cicatrization. 

Remarks.—The above is perhaps the only case on record 
of gangrene of the penis from gonorrhea, That it was a 
genuine case of gonorrhea, uncomplicated by chancre, is cer- 
tain, both from the patient’s account, who is a respectable 
man, and who is certain that no sore existed on the penis, 
and from the. history of the case, the whole member swelling 
at once, the sloughing process following the same course, and 
instantly subsiding, with the relief of the tension, notwith- 
standing the very inappropriate remedies made use of, and 
leaving a healthy sore behind, the patient, all the while, being 
on his feet, and suffering very slightly in his general condition. 
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When the penis sloughs from a syphilitic sore, the constitution 
always suffers greatly, the disease being almost as well marked 
in the countenance and general appearance of the patient as 
in the part affected primarily. In this case, we are as much 
concerned about the /ife of the patient as we are about the 
safety of the sloughing member. 


Case 5th. Fracture of the Clavicle in an Adult, without dis- 
placement.—-T. Thomas, 20, England, seaman, admitted Nov. 
22d, under Dr. Post, with the above injury, which happened two 
days since ; patient was struck over the right clavicle with a 
billet of wood. There is now evidence of contusion at the 
seat of injury, but no deformity ; the bone, in its whole length, 
feels exactly like its fellow, and there is no distinct false point 
of motion, but there is pretty severe pain on pressure at a 
point just to the outside of the middle of the bone ; and at this 
point, by making very free motion at the shoulder-joint, distinct 
crepitus was twice obtained. Patient is able to move the arm 
freely in any direction, and to place his hand on the top of his 
head, but with pain, which is referred to the point above al- 
luded to. The day after admission, the crepitus could not be 
obtained, and there was no evidence of fracture, except from 
the manner of the accident, and the sharp pain on pressure, 
referred always to one point. 

Nov. 26th. The crepitus can now be felt without much 
difficulty: there is still not the slightest displacement of the 
fracture, but there is more mobility about the clavicle than 
natural, without there being any false point of motion. 


Dec. 1st. There is now to be felt at the point of fracture 
a slight protuberance, not the result of any displacement, but 
of the commencing reparatory process. 


Remarks.—lt is very rare to have fracture of the body of 
the clavicle in the adult without displacement, but it is impor- 
tant to know that such a circumstance may happen. This in- 
jury is perhaps, of all with which the surgeon is concerned, 
the simplest to diagnose ; a glance, or the mere sliding of the 
finger along the bone, being usually sufficient to detect it; but 
here we see a case in which a mistake might very readily have 
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occurred in a person not accustomed to such accidents, or in 
any one who should rely on the ordinary means of diag- 
nosis. 


Case 6th. Malignant Tumor of the Shoulder—Great rapid- 
ityof growth. Death—Wnm. Myer, 18, Hamburg, seaman, ad- 
mitted Noy. 11th, 1850, under Dr. A. C. Post, with a tumor of 
considerable size, occupying the right scapular region. Thehis- 
tory of this case is extremely interesting. According to the ac- 
count of his friends and himself, patient has enjoyed good health 
until a year ago, since which time he has been gradually losing 
his color and flesh, but complaining of no definite symptoms, and 
retaining his appetite and all his vital functions unimpaired. 
Five weeks ago he was attacked with pains in his spine, in the 
lumbar region, in his right upper extremity as far as the elbow, 
and in his right lower extremity as far as the knee; these 
pains were considered rheumatic, and stimulating frictions 
were used ; not obtaining relief, he applied for admission into 
the Hospital, and was admitted into the medical department 
about the middle of October. He now complained principally 
of pain in the lumbar region, and down the right thigh ; that 
in the former situation was so severe as to incapacitate him 
from walking in the erect posture. Under the application of 
a blister to the spine, and frictions, he so far recovered as to 
desire his discharge, and left the Hospital about the 8th of the 
present month. Upon being seen by his guardian, the latter 
immediately noticed a deformity of the right shoulder, and be- 
ing very much surprised at its sudden occurrence, called pa- 
tient’s attention to it, by whom it had not been previously no- 
ticed. At that time, it had attained nearly its present size. 

It is certain that no tumor existed a few days previous to 
patient’s admission into the medical department, as his guard- 
ian, who is a very respectable and intelligent German, examined 
the shoulder at that time entirely stripped of clothing, and di- 
rected it to be rubbed, which was done by persons in the 
house, none of whom noticed any tumor. 

The first obvious indication of tumor must then have ap- 
peared while patient was under treatment in the Hospital, that 
is, between two and three weeks ago. 
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The following is the history of the tumor as it presents it- 
self now. It is about the size of a child’s head, or a large 
mamma, which it very much resembles, being regularly con- 
vex, with no discoloration of the integument, nor adhesion to 
the subjacent parts, nor enlarged veins, nor unnatural eleva- 
tion of temperature. 

It is bounded by the spine of the scapula above, by the 
anterior border of the scapula before, and by the posterior 
border behind; all of which parts are distinctly to be felt. 
The scapula itself is very obviously pushed off from the thorax 
by the tumor, which thus evidently involves both surfaces of 
the bone. Neither the motion of the shoulder-joint nor of the 
scapula is impaired to any appreciable extent, nor does this 
motion give any considerable pain. There is no motion of 
the tumor itself upon the bone; it is firm and elastic to the 
touch, but not fluctuating —There is one slight exception to 
the general regularity of its surface, viz., a small hard nodule, 
about the size of a hazel nut, situated near its anterior margin, 
and being movable to some extent upon the general mass. 

Pressure upon the tumor gives but little pain, nor has pa- 
tient, up to this time, experienced any pain in the tumor; that 
complained of about the shoulder-joint being similar to that in 
the knee and elbow. There has never been any swelling or 
unnatural heat about any of the parts affected with pain ; mo- 
tion has, however, always materially aggravated it. 

Though patient is of rather slender figure and pale com- 
plexion, there is nothing cachectic in his appearance. His 
general condition appears to be fair, pulse good, tongue clean, 
digestion and appetite good, sleeps well. Patient has never 
suffered from glandular enlargements, nor any other manifes- 
tation of constitutional taint. There are a few transparent 
warty excrescences on the right side of the neck, and one or 
two cicatrices, which have the appearance of blighted nevi ; 
these are probably congenital, and have remained unchanged 
in appearance since patient’s earliest recollection of them. 
Patient has a father, mother, brothers and sisters living, who 
are all healthy, and subject to no hereditary disease. About 
two years ago, patient fell into the hold of a ship, and struck 
upon the right side, injuring his back somewhat, but was not 
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confined to bed. Last summer, had an attack of dysentery, 
which lasted two or three weeks. 

The attending surgeon is unable to arrive at a positive 
diagnosis of the tumor, but supposes it to be either of a ma- 
lignant character, or the result of phlegmonous inflammation, 
most likely the former. 

Ordered a poultice. 

Nov. 14th. Patient now begins to experience some pain in 
the tumor, which he describes to be of a lancinating character. 
A feeling as of deep fluctuation is also now perceptible, at the 
most prominent part of the tumor, and manipulation gives 
pain. 

Nov. 19th. Since last date, the tumor has visibly increased 
in size, and there is a very distinct feel of deep fluctuation ; 
the pain has also regularly increased, being still of a lancinat- 
ing character, and interfering with sleep at night, unless mo- 
derated by anodynes. Takes sol. Majend. m. xx a. xxx. 
The anterior and posterior borders of the scapula are not now 
to be felt, being overlapped by the tumor, which is thus ex- 
tending forwards toward the axilla, and backward towards the 
spinal column; it is also more prominent, but does not extend 
upwards, the spine of the scapula still bounding it in that di- 
rection. The nodule before alluded to is not now to be seen, 
and scarcely to be felt, being concealed by the general increase 
of the mass. Motion of the shoulder-joint is still free, and also 
of the tumor upon the thorax. Patient’s general health is be- 
ginning to suffer materially; countenance more pale, eyes 
somewhat sunken, pulse more frequent, between 90 and 100. 
Takes m. x]. of Majend. sol. during the night, and rests badly. 
The feeling of fluctuation in the tumor is regarded by the 
attending surgeon as deceptive, and the opinion of its ma- 
lignancy still adhered to. The pain in the right arm and 
thigh is returning. Ordered sol. potasii iodid. 3s twice a day, 
and friction with lin. sapo. 

Nov. 23d. To-day a consultation of the surgeons was held. 
Present: Drs. Mott, Rodgers, Hoffman, Buck, Post, and Wat- 
son. The tumor presents pretty much the same appearance 
as at last date, except that it has increased somewhat in size. 
The scapula below the spine, which is still distinct, is now en- 
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tirely Jost in the tumor, the fact of its being pushed off from 
the thorax beifig not noweapparent. The integument cover- 
ing it is still of its natural appearance and feel. Patient now 
suffers very severe pain in the tumor, which is much increased 
by manipulation ; says it feels like the thrust of a knife. 

The pains in the limbs have increased in severity; but 
they have not extended below the elbow or knee joints. The 
feel of fluctuation is still more distinct. The tumor was re- 
garded by the consulting surgeons as of doubtful character, and 
an explorative puncture advised. Dr. Post accordingly first 
introduced an exploring needle, and afterward a straight 
bistoury, when, with the blood which followed the instrument, 
was noticed a small quantity of matter resembling the colloid. 

The probe introduced into the opening encountered bone 
at the depth of two or three inches, and then passed on an 
inch or so farther through softer tissue. A unanimous deci- 
sion in favor of the malignancy of the tumor, and an operation 
for the removal of the tumor with the scapula was thought to be 
justifiable and proper, should the patient desire it, after an im- 
partial statement to him of the chances. Consultation called 
for the 25th, to decide on the operation. 

Nov. 25th. The tumor has increased in size since last date, 
and patient’s general condition is evidently growing worse from 
day to day; the swelling now overlaps the spine of the scapula 
at its posterior part; the glands in the axilla are also enlarged 
and painful; the pains in the limbs, and also in the tumor, are 
again subsiding ; there is now but little pain in the latter, ex- 
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cept on motion. No bad effect has resulted from the punc- 
tures. The measurements of the tumor to-day are 114 inches 
from side to side, 94 inches vertically. Pulse is increasing in 
frequency ; it is now 120. The fact of the enlargement of the 
axillary glands, showing the extension of the disease to the 
vessels passing into the thorax, in connection with the unpre- 
cedented rapidity of the disease, indicating its great malignity, 
caused a unanimous decision of the surgeons in consultation 
against the propriety of any operation. 

Nov. 28th. Patient has suffered almost excruciating pain 
in the tumor since yesterday ; to-day he is deeply jaundiced ; 
the pain was somewhat relieved last night by the application 
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of the tincture of iodine; has now a belladonna plaister. 
Ordered to take pil. opii. et hyos®yami, qr. } a gr. iij every 
four hours ; full anodynes at bedtime as usual. The measure- 
ments of the tumor are to-day 12 inches in both directions 
It has mounted above the spine of the scapula. 

Nov. 29. Patient is excessively jaundiced ; suffers intense 
pain; pulse so frequent as not to admit of numbering; about 
200. Much emaciated ; appetite continues fair. Takes wine- 
whey and anodynes. Superficial ulceration of the tumor has 
taken place, and ffiere is a discharge of thin sanious matter 
Ordered to take pills every two hours.—4 o’clock P. M. Pa- 
tint sinking rapidly, pain.excessive ; the integument is slough- 
ing over the most prominent part of the tumor.—Nov. 30 
Patient died at 4 o’clock this morning. 

Autopsy eleven hours after death—Whole surface of the 
body of a deep yellow color; face much tumefied ; a puffy 
emphysematous swelling over the right breast, the emphysema 
extending half-way down the thorax on the right side, later- 
ally and anteriorly. The tumor has shrunken to about two- 
thirds the size it had attained before death. Examined first 
the cavities of thorax and abdomen. Every tissue deeply 
tinged with bile, even the cartilages of the ribs. Thoracic 
ofgans healthy ; diver tinged with bile, and softened; gall 
bladder very much shrunken ; ductus cysticus natural ; ductus 
communis choledochus and ductus hepaticus enlarged to about 
three times their natural calibre, but no obstruction. Other 
abdominal organs healthy; the descending colon was very 
much contracted. The tumor, including the whole of the 
scapula, was removed from the body. No part had been in- 
vaded by the disease except this bone, and the muscles and 
other tissues thereto attached; the scapula was rough and 
softened, yielding to the impression of the finger-nail ; the soft 
portion of the tumor consisted of a mahogany-colored, pultace- 
ous mass, of a very fetid odor, and evidently much altered by 
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post mortem decomposition. Prof. Clark, to whom the tumor 
- was sent for more minute examination, pronounced it encepha- 
loid in character ; all traces of colloid matter had disappeared 


Remarks.—The disease, whose history has just been given, 
is entirely unprecedented in the annals of medicine for the ra- 














1851.] Lente’s New-York Hospital Cases. 39 


pidity of its progress. It could not have been more than seven 
weeks from the first appearance of swelling, to the time of the 
patient’s death; or about nine weeks from the first symptoms 
of the disease, if such they were. The increase’of the tumor 
could be appreciated from day to day, by the eye, and by mea- 
surement, such was its rapidity. Twelve days after the first 
marked evidence of constitutional suffering, patient was dead. 
There was something singular in the character of the pains in 
the limbs, which were, without doubt, a part of the disease, 
ceasing, as they did sometimes entirely, under very simple treat- 
ment, and never extending, even when most severe, below the 
knee and ankle joints. With regard to the post mortem appear- 
ances, the very rapid decomposition of the tumor and the ad- 
jacent parts, is worthy of note. Although the body was placed 
-in a cool room, and examined within eleven hours after death, 
the face had already become much swollen, the tumor disor- 
ganized, and gases developed extensively throughout the cellu- 
lar tissue of the chest. It is somewhat difficult to account 
satisfactorily for the profound icteric tinge of all the tissues of 
the body, which must have resulted either from obstruction of 
the biliary ducts, or a superabundant secretion of bile; and it 
is not to be supposed that such a disease could exalt the secre- 
tory power of the liver. Where was the obstruction? Why 
was the ductus communis dilated? Bile may be detained in 
the whole liver, and thus re-absorbed into the system, either by 
obstruction of the ductus hepaticus, or ductus communis, or in 
a part of its tissue only, by obstruction of some of the smaller 
ducts. Jaundice is very apt to occur after severe and fatal 
injuries, and especially when mortification has supervened. A 
case has quite recently fallen under the notice of Professor 
Clark, of cancer, affecting the viscera of the body extensively, 
in which there was found dilatation of the ductus communis 
choledochus, without any obstruction: there were gall-stones 
in the gall-bladder. The patient was jaundiced for two months 
before death. 
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Art. IV. Extracts from the Report of the Proceedings of the New. 
York Pathological Society, (selected and prepared by Commitee 


of Publication.) 


Case of Variola complicated with'Purpura Hemorrhagic. By Wm. 
Ketty, M. D. 


James G , a native of Ireland, aged 20 years, sailor, 
was admitted into the small-pox hospital, Blackwell’s island, 
April 21st, 1850. He stated that eight days previous to ad- 
mission he had had a very severe and long continued chill, 
followed by what was supposed to be, by the physician who 
saw him, typhus fever. For four days after the chill he suf- 
fered from severe, steady, and agonizing pain in the abdomen, 
Various means were used with little or no benefit. He was 
then ordered a dose of castor oil, which operated freely ; after 
which the discharges continued, frequent and bloody. He was 
now treated actively and freely for dysentery. On examining 
the abdomen and back, it was plain to be seen that blisters 
had formed part of the treatment pursued. Three days pre- 
vious to admission, he came to the city from Connecticut, and 
was admitted into the City Hospital, from which institution he 





was sent to the island. 

On admission, he was found to be a stout, well-formed 
man, of temperate habits, and never vaccinated. His face 
was one continuous blush. His arms and body were thickly 
studded with vesicles, partially filled with serous fluid, and 
nearly the whole surface of his body was covered with hemor- 
rhagic spots, in the centre of each of which was a vesicle. His 
tongue was swollen hard, and brown ; his teeth and lips were 
covered with sordes. His eyes were much congested, and his 
intellect was much obscured ; at intervals, he was slightly de- 
lirious. He complained of no pain except on deglutition, and 
on making a deep inspiration ; then he complained of pain in 
his bowels. His pulse was 112. He died within twenty-four 
hours after admission into the Hospital. He had two alvine 
evacuations, which were of a tar-like appearance and con- 


sistence. 
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Post mortem appearances.—On laying open the cavity of 
the thorax, the pleural cavity on either side, as well as the pe- 
ricardium, contained bloody effusion. The larger intestines 
were filled with blood, of the consistence of tar, and the 
ruge of this portion of the alimentary canal appeared to be 
in a sloughing condition. The small intestines were in a nor- 
mal condition. Dr. K. asked if the presence of the effused 
blood in the cavities of the pleura, pericardium, and large in- 
testines, was due to variola, or a distinct disease? He said 
there were cases in which the small-pox eruption and purpura 
appeared simultaneously. He had also seen purpuric spots in 
connection with measles, in the course of the eruption of the 
latter disease ; but he had never before seen hemorrhagic dis- 
charges. He had observed at the small-pox hospital, that the 
women almost invariably menstruated, whether it was their 
regular time or not. He had noticed the same occurrence, 
also, in the severe forms of varioloid. In connection with 
scarlatina, purpura is not unconfmon. When occurring in 
connection with small-pox, it probably constitutes that variety 
termed by the older writers, “ black small-pox.” Probably no 
writer has given a better description of this form of the disease 
than Dr. Wotherspoon, in the New-York Journal of Medicine 
and the Collateral Sciences for 1844. (Vol. 2d, p. 203.) A 
case is also reported in the New-York Journal of Medicine 
and Surgery, vol. 4th, p. 368, which occurred in the New- 
York Hospital under the care of the late Dr. James McDonald. 
—May 8th, 1850. 


Puerperal Mania and its connection with Ovaritis. By Prof. 
C. R. Guman, M. D. 

Dr. Gilman stated that he had recently witnessed a post 
mortem examination of a patient, who died six weeks after her 
confinement, and fourteen days after the occurrence of puer- 
peral mania. The symptoms of the mental disease commenced 
with derangement of the genital functions. On making the 
autopsy, no disease of any organ was discovered, except that 
the right ovary was very much enlarged and intensely con- 
gested ; the broad ligament of the same side was in the like 


condition. The left ovary and broad ligament was but very 
WN. S.—VOL. VI. NO. I. 4 
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little congested. The uterus had resumed its normal size and 
appearance. He asked if any member of the Society had no- 
ticed the coincidence of this condition of the ovary with 
puerperal mania? Dr. Barker, late of Norwich, Conn., had told 
him that he had seen one case, in which a similar condition of 
the ovary was found. Vascular excitement does not usually 
attend this disease (puerperal mania). Dr. McDonald in the 
New- York Journal of Medicine, and in the American Journal of 
Insanity, has called attention to a form of the disease, attended 
with great vascular excitement, which proves fatal. Usually 
when the pulse is much excited, danger may be apprehended. 
Dr. G. further stated, that he had seen two such cases, both of 
which proved fatal —June 12th, 1850. 





Case of Puerperal Peritonitis—post mortem appearances. 


By F. P. Couron, M. D. 


Margaret Hanner, aged 23, Ireland: was delivered of her 
first child, a boy, on the 10th of July, after a natural labor of 
two or three hours’ duration. The placenta was expelled from 
the uterus into the vagina with the same pain that delivered 
the body of the child, and was withdrawn shortly after by the 
hand. On the second day, some pain was complained of over 
the abdomen, and there was considerable tenderness on pressure 
over the hypogastrium. The uterine tumor was larger, hard- 
er, and more tender than usual ; pulse 120, skin warm, tongue 
lightly furred, no vomiting. Treatment—her bowels were 
freely opened by ol ricini; thirty leeches were applied to the 
hypogastrium, and she was ordered cal. gr. iii. pulv. Dov. gr. 
viii. every two hours ; a tobacco poultice was also ordered to 
be applied over the abdomen. 

July 12th. Pain and general symptoms less urgent; the 
lochia have entirely ceased ; the uterus still hard, firm, and 
somewhat tender on pressure; no secretion of milk. T'reat- 
ment—twenty leeches to be applied to the hypogastrium, and 
the remaining treatment of yesterday continued. 

July 13th. Patient is worse; pulse 160, small but not 
wiry ; skin hot, and mouth parched ; complains of no pain 
save on pressure over the abdomen. Treatment—venesection 
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ad §xx, and thirty leeches to be applied to the abdomen ; re- 
maining treatment of yesterday to be continued. 

July 14th. Says she feels better ; slept some; she has no 
pain or anxiety ; she bears pretty firm pressure of the abdomen 
without complaint. The uterine tumor is much smaller and 
‘softer. There is still some nausea ; tongue moist; continued 
mercurial and Dover’s powder. 

July 16th. Patient’s bowels have been opened about once 
in the twenty-four hours ; dejections ef a thin bilious charac- 
ter. She has vomited once or twice to-day; pulse slower, 
fuller, and softer than any time since the 13th inst. Pain and 
other symptoms about as yesterday. Ordered the discontinu- 
ance of the tobacco in the poultices over the abdomen. 

July 17th. She has been quite comfortable during the day, 
but this evening the pain became worse, and there is a great 
increase of tenderness of the whole abdomen, extending up, 
even as far as the sternum, not confined to the hypogastrium 
as heretofore. The left inguinal region is particularly tender 
on pressure. Ordered thirty leeches to the abdomen. 

July 18th. Patient is sinking, her expression of counte- 
nance is haggard and anxious ; the tenderness and pain of the 
abdomen has increased ; she is excessively restless ; pulse 150, 
quick and feeble ; the surface is cool] and there is no mercurial 
action perceptible. She continued to grow worse, and on the 
20th, died. 

Autopsy 20 hours after death—About a pint of lemon- 
colored turbid serum was found in the peritoneal cavity. 
Layers of lymph, some quite soft and creamy, some thin, co- 
herent and nearly organized, were found on both peritonedl 
surfaces, they were most abundant in the hypogastric and im- 
guinal regions—least so, in the epigastric. The uterus was 
found to be net much larger than usual, ten days after delivery, 
it was pale in color, and slightly adherent to the neighboring 
viscera. The ovaries were large, tumid, and of a bright red, 
and when laid open, were exceedingly vascular. “On removing 
and laying open the uterus, the whole internal surface, from 
the fundus to the neck, was black, and emitted a very feetid 
odor; it was covered by a layer of plastic lymph which could 
be raised in large patches from the mucous membrane. The 
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placental surface on the posterior portion of the fundus, was 
slightly elevated. The mucous membrane was evidently 
thickened, and not so dense as in the normal state; a strip, 
however, could be raised of more than an inch in length, but 
the submucous cellular tissue, was so much loosened, that the 
«trip could be raised by merely turning it over with the point 
of the knife —July 24th, 1850. 


Phthisis, with perforation of Pleura—paracentesis thoracis— 


death—By Joun T. Mercatrs, M. D. 


William Gould, aged 26, habitually intemperate, a carver 
in wood, was admitted to Bellevue Hospital, May 24th, 1850, 
suffering from the effects of a long-continued cough and cold. 

There was no hereditary disposition to thoracic disease of 
any kind, in his history. Since childhood, his health had been 
tolerably good, until within the last three winters, during 
which he had been much troubled with severe cough, which 
would disappear on the return of warm weather. The 
cough mentioned, was nearly always dry. One year previous 
to admission, he had suffered from an attack of hyzmoptysis, 
to the amount of a gill; occasionally, since that time, his sputa 
have been streaked with blood. 

Two months before entering the hospital, the cough became 
much more frequent and severe; it was accompanied by ex- 
pectoration of thick, yellow mucus. At the same time his ap- 
petite declined, he commenced to lose flesh and strength, and 
suffered from nausea and vomiting, after eating, and from oc- 
casional night sweats. For the last six weeks, he had a good 
deal of aphonia. 

Condition on admission. Emaciation moderate, Pulse 
104, small and irregular ; respiration 24. Cough occasional, 
but not very troublesome, accompanied by expectoration of 
yellowish mucus, in moderate quantity. For the last two 
weeks his appetite, as it is at present, has been tolerable. 

Physical examination. Percussion nearly normal, over 
whole of left chest. At the summit of the lung, on this side, 
there was prolonged expiration, with the presence, over the 
whole side, of subcrepitant rhoncus, diminishing in proportion 
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to the distance from the apex. The same phenomena existed 
on the right side, with the exception that there was dulness on 
percussion at the upper third of the lung, not however, amount- 
ing to very great flatness ; as in the left side, the subcrepitant 
rale was much less marked at the lower than at the upper 
portions of the lung—over the upper half of the right chest, 
the respiratory murmur was reughened. 

Counter-iritation to the throat and chest. Cod liver oil 
and the best diet afforded by the house, were ordered. 

May 29. Has been slightly delirious every night since ad- 
mission, both during sleep and when awake. The delirium 
active, accompanied by talking and gesticulating. The solu- 
tion of camphor in chleroform (3iii camph. to Zi chlorof.) to be 
given in doses of twenty drops, every hour, with continuation 
of previous treatment. 

May 30. Has passed a quiet night, without delirium. 
Physical signs, as on admission. 

On the ninth of June, late at night, Gould was attacked, 
suddenly, with dyspnea, and violent cough and pain in the 
left side. At my visit on the morning of the next day, I found 
him laboring under great difficulty of breathing and almost 
complete aphonia. The countenance was very anxious, the 
respiration 64, and labered ; the pulse 124, and small. 

Anteriorly. The left side of the chest was tympanitic on 
percussion, amphorie respiration, amphoric voice and metallic 
tinkling were heard over this side, being most distinct between 
the left nipple and sternum. The right side gave dulness on 
percussion, over the whole lung, with fine subcrepitant rhon- 
cus and rough respiration. 

Posteriorly. The physical signs on the right side, were 
identical with those mentioned as existing anteriorly. The 
same results from auscultation and percussion were obtained, 
by examining the upper third of the left lung ; below this, there 
were found the amphoric phenomena and tympanitic percus- 
sion. It was evident that a perforation of the pleura had ta- 
ken place on the left side; and as there was, clearly, serious 
disease of the right lung, no doubt remained as to the rapidly 
fatal termination of the case, under the then existing eircum- 
stances. Hoping that relief te the intense dyspnea might 
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follow the operation of paracentesis thoracis, I requested the 
assistance of my friend, Professor Parker, who coinciding with 
me in the propriety of the step, at once proceeded to its ac- 
complishment. 

The ordinary ineision through the skin, was,. accordingly 
made, between the sixth and seventh left ribs, and the chest 
punctured by means of a trocar. On withdrawing the instru- 
ment, a loud whistling rush of air took place through the 
canula. This was.followed in a few minutes, by a manifest 
improvement in the patient’s comfort. His pulse increased in 
strength and fell to. 116, whilst the respirations were only 44 
in the minute. A flexible catheter, the outer end being plug- 
ged, was now introduced into the wound and secured to the 
side of the chest, by strips of adhesive plaster. 

The patient expressed great relief from the operation, and 
continued to speak of his comparatively comfortable condition 
for nearly two hours, when the dyspnoea returned, and the 
plug was for a few minutes removed by the House Physician. 
This afforded a temporary amendment in his condition ; it was 
not long, however, before the urgent symptoms first enumera- 
ted, required its removal a second time. Towards daylight, 
delirium came on, and at 6, A. M., on the 4th, he died—nine- 
teen hours after the operation. 

Autopsy eight hours after death—The emaciation was 
marked, the surface of the body pale. On raising the sternum 
the right lung collapsed slightly. At its apex, where there 
was a slight amount of adhesion to the costal pleura, was @ 
small cavity, not larger than a hickory-nut. The rest of the 
lung was. completely infiltrated with miliary tubercles. The 
left lung was adherent, anteriorly, to the walls of the chest, by 
a tough band of false membrane, half an inch wide, which 
commenced midway between the sternum and nipple, on a 
level with the latter, and extended upwards for about two 
inches. At the summit were also several adhesions, of incon- 
siderable extent. The surface of the lung, below, was gener- 
ally covered with recent fibrous exudation. At the apex was 
a small cavity, about the size of a lady-apple, containing muco- 
purulent matter. Anteriorly, about an inch and a half below 
the middle of the clavicle, a cavity as large as an English wal- 
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nut was found; this opened, externally, into the pleural sac, 
by an orifice, two lines in diameter, and communicated with 
the trachea, by means of a bronchial tube of the fourth or fifth 
division. At the middle of the posterior portion of the left 
lung a mass of tubercular matter, the size of a chestnut, was 
met with; elsewhere, there were but very few tubercles in 
this lung. The point of the catheter introduced in the opera- 
tion rested against the pulmonary pleura, in which it had pro- 
duced inflammation to a slight degree. In the pleural sac 
were eight ounces of transparent serous fluid. 

Remarks.—The paracentesis in this case was resorted to 
as furnishing the only chance, not for cure, but for a pro- 
longation of life. I have, within the past two years, had 
several cases of pulmonary fistula similar to the above, and on 
inspection, post mortem, have found the lung on the side of 
the perforation not very considerably diseased. The adhesive 
inflammation, so eminently a conservative process in this dis- 
ease, had,*in every one of these instances, failed to take place 
where it usually occurs, over that part of the lung in which 
the tubercular deposit is met with. Adhesion of the costal and 
pulmonary pleura, in the case of Gould, would have very cer- 
tainly deferred the fatal termination of his disease. 

The metallic tinkling was very well marked in the present 
instance. It was most plainly heard when the patient lay on 
his back ; and as there was no liquid, into which the contents 
of the cavity could have dropped, at the time it was first ob- 
served (the morning of the tenth) ;—as the opening into the 
pleural sac was several inches above the surface of the small 
amount of serous effusion that was found ; and as there was 
no valvular orifice, by which the cavity opened—these three 
causes, noted by authors as explaining the manner in which 
the tinkling is produced, may be excluded in the case under 
observation.—June 26th, 1850. 





Partial Paralysis of right leg, from wound of Great Sciatic 
nerve ; with circular callous ulcer of sole of the foot. By 
W. H. Vaw Buren, M. D. 

James W came under my care in St. Vincent’s Hospital, 
in April, 1850, with a large, callous, indolent ulcer, of a circu- 
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lar shape, situated on the sole of the right foot, over the os 
calcis. He was a healthy young man, of 22 years of age, a 
brushmaker by trade. He stated that in September, 1848, 
he had received a thrust of a small-sword, which passed en- 
tirely through the right thigh, at its lower third, behind the 
femor. Almost entire loss of sensation in the integuments of 
the leg and foot, particularly on the peroneal side of the limb, 
followed this injury ; together with loss of power of motion 
of the foot upon the leg, and of the toes. 

The wound healed under treatment in the City Hospital, 
but the loss of nervous power in the limb has continued ever 
since, without the slightest amendment. He was able to walk, 
but with a certain amount of loss of control over the foot. 

About a year ago, after walking more than usual, he dis- 
covered a blister on the heel, which soon degenerated into an 
indolent ulcer, which has never since been healed. At present 
its edges are excessively hard and everted ; the ulcer is about 
two inches in diameter, and of very nearly the same depth, ex- 
tending in a conical form down to the os calcis, which can be 
felt, apparently bare, at its bottom. The ulcer is excessively 
feetid, and its surface is covered with a black sorde, presenting 
no appearance of granulations. It is entirely destitute of 
sensibility. 

With very little hope of a successful result, the following 
treatment was resorted to: 

On the 16th April, the whole ulcer was removed by the 
knife (the part removed constituting the specimen now before 
the society), and the cavity filled with the powdered sub- 
acetate of copper. This dressing being renewed every few 
days, in the course of a fortnight the ulcer was granulating 
and contracting in size.. At the end of a month, as it became 
somewhat indolent again, several blisters were applied over it 
in succession, and followed by very firm compression, every 
second day, by strips of adhesive plaster. Under this treat- 
ment the amendment continued, and by the Ist June the wound 
was entirely healed. 

Meantime, strychnia, frictions, and the local application of 
electricity, were employed, in the remote hope of remedying 
the paralysis. He left the Hospital only in June, with the 
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ulcer entirely healed, but the local paralysis very much in the 
same condition. 

Remarks.—There are two points of interest in this case. 
In the first place, the failure of union in a partially divided 
nervous trunk, after the expiration of nearly two years from 
the occurrence of the wound, is an unusual circumstance. 
Experience, | believe, has proved that, in a majority of in- 
stances, the functions of nervous trunks, even when entirely 
divided, are restored within a limited time. The history of 
the operation of dividing nerves, for the cure of neuralgia, 
goes to prove this, as well as the experiments of Haighton ; 
and several instances have come under my own notice, where 
a nervous trunk has been divided, with temporary partial para- 
lysis, but with ultimate recovery of function. In one case, the 
fibular nerve was divided by a bullet, and lameness resulted for 
nearly a year ; ultimately, however, recovery was perfect. 

It is with the view of eliciting facts and experience bearing 
on this point, principally, that I have brought the case before 
the Society. 

The position of the cicatrices on the thigh, in the present 
case, left by the wound, together with the extent of the para- 
lysis, would lead to the inference that about the posterior half 
of the trunk of the great sciatic nerve was divided. 

The second point of interest in the case is, the rather un- 
expected cicatrization of the wound left by the excision of the 
callous ulcer on the sole of the foot. The difficulty of healing 
ulcers of this character, and in this situation, even where there 
is no defect in the innervation of the part, is generally ad- 
mitted; and, in fact, Dr. Mott, some years ago, made their 
description and treatment the subject of a paper, which is pub- 
lished in the Medical and Surgical Register. By Drs. Watts, 
Mott, and Stevens. Part I, 1818, p. 129—in which a case 
that occurred at the N. Y. Hospital is detailed —July 24th, 
1850, 
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Art. V. Case of Ascites,in which the operation of Paracentesis 
Abdominis was performed thirty-nine times, with the removal of over 
one hundred and forty gallons of fluid. By T. D. Lez., M. D., 
of New-York. 


Ann Doughty, born in Pennsylvania, 35 years of age, of 
phlegmatic temperament, catamenia regular for the last 15 
years, married, but never pregnant first perceived, in Decem- 
ber, 1847, an enlargement of the abdomen, which progressed 
thenceforward. The following is a tabular statement of oper- 
ations performed on this case. 





1848. March 14, Paracentesis Abdomin. 24 gal. 
Oct. 1, Paracentesis Abdominis, 6 gal. Do. 21, do. do. Qh 
Dec. 1, do. do 5 .« Do. 27, do. do. 24 « 
1849. Do. 31, do. do. 24 “ 
April 1, do. do. § « April 2, do. do. 14“ 
June 1, do. do. a “ Do. 5, do. do. 14“ 
July 1, do. do. 5 * Do. 8, do. do. 2 « 
Aug. 9. do. do. § « Do. 10, do. do. 2 « 
Sept. 4 do. do. § « Do 13, do. do. . 
Do. 24. do. do. 5 « Do. 15, do. do , ¢ 
Oct. 10, do. do. 5 « Do. 17, do. do. i 
Nov. l, do. do. 4« Do. 18, do. do. 1 « 
Do. 16, do. do. Ne Do. 19, do. do. a 
Do. 24, do. do. 23 « Do. 20, do. do. 4“ 
Dec. 5, do. do. 23 « Do. 21, do. do. 4“ 
Do. 15, do do. 2 Do. 22, do. do. $* 
Do. 27, do. do. 23 “ a 
1850. Recapitulation. In 1 year 9 
Jan. 7, do. do. 24“ months and 2 days, 39 ope- 
Do. 17, do. do. 24“ rations, 1064 “ 
Do. 28, do. do. 2S From April 22d to July 3d, by 
Feb. 7, do. do. Qh « spontaneous openings, as 
Do. 15, do. do. 24 « near as could be ascertained 
Do. 22, do. do. 23 “ from various circumstances, 35 “ 
March 1, do. do. 24“ — 
Do, 8, do. do. 24“ Total 1414gal. 


The fluid drawn off in the first operation was of a straw- 
color, and highly charged with albumen, as shown by its 
coagulation on the application of heat. That drawn off in 
the second operation was of similar color, and contained a 
larger quantity of albumen. That in the next eight opera- 
tions was of a brown-color, and contained albumen. That in 
the next nineteen operations was of the appearance of rice- 
water, and mixed with pus. That in the last ten operations 
was of a greenish hue, and also mixed with pus. Pus also 
oezed from the spontaneous openings, with the fluid. 
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My attention was first called to this case in February, 1848, 
the patient then living at No. 319 Third-street, when I was 
informed by herself that her health had never been good ; that 
she had been affected with asthma from childhood, was of 
sedentary habits, had been under treatment for disease of the 
liver, but had not been salivated. The patient cheerful, not 
fleshy ; skin of a dingy white color, soft and cool; respiration 
and pulse natural; no pain or tenderness in any part of the 
abdomen; no anasarca; sleep good; bowels regular; urine 
natural in appearance and quantity; appetite good. Slight 
nausea on rising from bed in the morning, with enlargement 
of the breasts, led her to imagine she felt foetal movements ; 
but there was enlargment of the abdomen, which was pendu- 
lous, but not circumscribed. Said her general health was im- 
proving. ‘The materia medica resorted to consisted in linseed 
tea, parsley-tea, oleum ricini, potasse bicarbonas, potasse 
bitartras, potassii iodidum, pulvis jalape iii apo- 
cynum cannabinum, and elaterium. 

About the Ist of January, 1849, the patient was ‘told by a 
female, that if she were tapped the third time she would cer- 
tainly die under the operation, which induced her to consult 
various irregular practitioners, one of whom gave her three 
hundred large pills, to be taken twenty-five every hour! till 
they were gone: the patient took all but thirty, when I was 
called in, in haste, to see her, on the Ist of April, as she was 
thought to be at the point of death. I found her prostrate from 
the emeto-cathartic operation of the pills; but by another 
operation, and by discontinuing taking the pills, she rapidly 
gained strength, and in ten days was at her work. 

At this time, a tumor, smooth, solid, not painful, of oval 
form, of about the size of a hen’s egg, slightly movable, was 
now perceived in the right iliac region, which it soon filled, 
and extending towards the left iliac region, in November, oc- 
cupied that also. This tumor, as soon as the abdominal cavity 
was distended with two gallons of fluid, by its pressure would 
produce severe pain in the iliac regions, prolapsus uteri, severe 
cough, and difficult respiration, all of which would be imme- 
diately removed by drawing off the fluid. The tumor now 
began to subside on the appearance of pus in the fluid. 
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April Ist, 1850. Erysipelas of the abdomen, with a blu- 
ish hue about the umbilicus, would now appear, attended with 
severe pain, as soon as the abdominal cavity became slightly 
distended, which would disappear immediately on drawing it 
off. April 8th. A sac, which protruded from the umbilicus, 
capable of holding four ounces of fluid, and which had existed 
from the first accumulation, now burst in three places, each 
admitting a probe, which could be passed into the abdominal 
cavity; through these openings: fluid and pus oozed, so that 
from the 22d, no further operation was required, the fluid and 
pus being discharged by the openings in the sac; the tumor 
still diminishing in size ; no erysipelas. 

In June, the tumor had entirely disappeared, the pus and 
fluid, which had not ceased to flow, continued till July 3d, when 
the patient quietly expired. 

Autopsy, thirty hours after death—The peritoneum was 
about four times its ordinary thickness; the abdominal cavity 
contained about one gallon of fluid; in the right iliac region 
there were the remains of an ovarian tumor, about four ounces 
in weight, mixed with about the same quantity of pus; the 
liver was about one-third less than the ordinary size; gall-blad- 
der natural. The patient had no hectic fever to the end, and 
was able to walk out a few days before her death. The case 
was seen at various times by Dr. Stevens, of the College of 
Physicians and Surgeons, Dr. Buck, of the New-York Hos- 
pital, and by Dr. Calkins, of this city, at various of the opera- 
tions. 





MONOGRAPH. 


Art. VI.—On the Reduction of Strangulated Hernia in Mass. 
By Geo. C. Biacxman, M. D., Fellow of the Royal Medical and 
Chirurgical Society of London. 


CHAPTER Il. 
Reduction during Operation. 


Tue Observations de Chirurgie, by Saviard, published in 1702, 
contain the earliest account of this accident, in which the hernial sac 
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has been mistaken for intestine, during the operation for strangulated 
hernia, and reduced, without affording relief to the patient. At page 
90, it is thus described: “ Ayant vu un autre chirurgien d’ailleurs 
assez habile, lequel s’etant dbstiné a vouloir que cette poche que 
l’on décourse d’abord fat l’intestine méme, la sépara tout autour, puis la 
réduisit en dedans. La malade étant morte quatre heures aprés, je 
fis ‘ouverture du corps pour mon instruction, et je trouvai |’intestin 
étranglé dans l’anneau, aprés avoir ouvert cette poche qu’il avait 
fait rentrée dans le ventre.” 

Arnaud witnessed a case of femoral hernia in a female, in which 
an operation had been performed by another, surgeon, without afford- 
ing any relief. His assistance was requested some thirty-six hours 
afterwards, and he proceeded to search with his finger for the her- 
nial tumor, which was at length discovered, hard and tense, deep 
within the wound. Not being able to make this descend, he thrust 
his finger up to the mouth of the sac, which lay at the depth of three 
inches within the abdominal muscles, towards the ileum, and divided 
the stricture with a probe-pointed bistoury. The patient recovered. 

Richter, in his Abhandlung von der Bruchen, p. 251, referring to 
the mistakes which the surgeon is liable to make in his efforts to ex- 
pose the hernial sac, remarks, that Le Dran would seem to have 
witnessed a case similar to that described by Saviard. This, how- 
ever, he only infers from the cautious manner which, in his Treatise 
on Operations, Le Dran recommends to be observed in reaching the 
sac when the hernia is recent. Now although this writer does allude 
to the liability of committing the mistake of supposing that the sur- 
geon has arrived at the intestine when he has only exposed the her- 
nial sac, we can find no mention whatever in his work of any such 
case in particular which has come under his observation. 

Sabatier, Med. Operat. tom. 1, p. 75, refers to the embarrass- 
ment which sometimes attends that stage of the operation, in which 
the surgeon is endeavoring to expose the sac, and remarks, that those 
of the greatest skill have been at times exceedingly perplexed. In- 
deed, the cases which we are about to detail, afford but little sup- 
port to the assertion of Scarpa (Traité des Hernies, p. 102), that 
these mistakes may be attributed to ignorance of the proper cover- 
ings of the sac; and they likewise condemn the rash conduct of 
Louis (Mém. de l’Acad. Roy. de Chir. t. iv. p. 453), who, in ex- 
posing the intestines, would make but two strokes of the bistoury ; 
one, to incise the coverings of the sac, the second, to open the sac 
itself. 
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The candid confessions of Dr. Parrish respecting the difficulties 
of opening the hernial sac, cannot be too highly commended. In his 
Practica] Observations on Hernia, p. 48, he remarks: “It is said 
that the bloodvessels of the intestine, and its smooth, polished sur- 
face, distinguish it from the hernial sac, which has not those blood. 
vessels, which is rather rough and cellular on its surface, and which 
is always connected with the surrounding parts. After some expe- 
rience in this matter, | acknowledge myself unable to draw these 
nice distinctions in living structure, sometimes not inconsiderably al- 
tered by diseased action. Having often found difficulty in distin- 
guishing between sac and intestine, and felt the vast importance of 
avoiding the danger of inflicting a wound on the latter, while open- 
ing the former, 1 am willing to communicate my experience on the 
subject.” He then proceeds to relate a case in which the hernial 
sac was concealed by a coagulum of blood, and another in which the 
distinction between sac and intestine was confused by gangrene ; 
whilst in a third, the sac was at first mistaken for intestine. 

Sir Astley Cooper, in his Treatise on Hernia, p 221, alluding to 
the mistakes which are sometimes made after the fascia propria is 
divided, when it is supposed that the sac is exposed, and the intestine 
laid bare, observes: “ Following up this idea, the stricture is divided in 
the outer part of the sac, and the intestine still strangulated, is pushed 
with the unopened sac into the cavity of the abdomen. I have given 
a, plate from an excellent preparation now in my possession, of an un- 
divided sac returned into the cavity of the abdomen, and containing 
the strangulated intestine.” 

The patient from whom the preparation referred to was taken, 
was a female, who had a crural hernia on the right side, on which 
the following operation was performed, four days after the commence- 
ment of the symptoms of strangulation. The incision was made to 
the fascial covering of the hernial sac ; it was separated by the finger 
from the surrounding parts, and a cut being made into it, the hernial 
sac was supposed to have been opened, and the intestine exposed ; 
but, as afterwards appeared by dissection, the sac remained undivided. 
The crural arch being next freely cut, the sac containing the in- 
testine was pushed into the cavity of the abdomen with much diffi- 
culty ; and its fascial covering was also passed through the same 
aperture. Four days afterwards she died, and upon cutting through 
the integument at the groin, the sac and its covering were found to 
be gone ; but behind the crural arch appeared a large aperture, by 
which they had been returned into the abdomen. A small incision 
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being made into the cavity of the abdomen, the intestines, much in- 
flated, pushed through the opening. They were reddened by inflam- 
mation, &c. Looking at the right groin from within the abdomen, 
the peritoneum was seen pushed upwards, to the extent of two 
inches, on the iliacus internus muscle ; and, upon examining this 
part, I found the hernial sac included in its fascial covering, and con- 
taining the intestine, strangulated by a stricture at the mouth of the 
sac, and by the fascia covering it. This case, observes Sir Astley, 
strongly points out the necessity of being acquainted with the fascia 
propria. 

Mr. Key remarks in a note, p. 221, that the mistake of returning 
a hernial sac unopened, now rarely occurs, since Sir A. has so parti- 
cularly directed the attention of surgeons to the additional covering 
afforded by the fascia propria. He relates a case in which this ac- 
cident had well nigh happened, but the surgeon, unable to return 
what he conceived to be intestine, discovered his error. 

Mr Key also states that Mr. Lawrence has related a somewhat 
similar case, which came under his own observation. He then goes 
on to quote the particulars of the case from page 428 of Mr. Law- 
rence’s Treatise. Now, on referring to this last named work, at the 
place designated, not the slightest allusion is made to such an acci- 
dent. But at page 292, Mr. Lawrence expressly declares that these 
cases (the reduction en masse) are rare, and that he has seen no in- 
stance of the kind. Again, at page 94, referring to the trials of M. 
Cloquet, on the reduction of ruptures in the dead subject, Mr. L. ob- 
serves, that he has never seen a rupture reduced in a mass in the 
living body, nor has he seen any example of such reduction in patho- 
logical collections. 

At p. 504, Mr. L., in adverting to the mistakes which sometimes 
arise, when, after the division of the fascia propria, the surgeon sup- 
poses he has penetrated the true sac, and exposed the intestine when 
it is still covered by peritoneum, remarks, that.a temporary confu- 
sion is not the worst consequence of such a mistake, but that in one 
instance it has been attended with a fatal termination. To illustrate 
this, he details the particulars of the case which we have already 
quoted from Sir Astley Cooper’s Treatise. 

Mr. Lawrence next relates the account of a case recorded by 
Mr. Key (Memoir, p. 121), who witnessed an operation for crural 
hernia, in which the operator attempted to return the tumor, having 
mistaken the sac for the intestine. Great force was used, and at 
length the tumor disappeared ; but the symptoms of strangulation 
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were not relieved ; and on a post mortem examination, the sac, with 
its contents, was found doubled upon itself, and forced under the 


fascia transversalis. 


The note, therefore, at p. 222 of the American edition of Sir 
Astley Cooper’s Treatise, in which this very case is described as 
having occurred under Mr. Lawrence’s observation, must be a mis- 
take. Indeed, we were assured by Mr. Lawrence himself, during 
the winter of 1846-47, that he has never yet seen a case of hernia 


reduced en masse. 


The cases recorded by Saviard, Arnaud, Sir Astley Cooper, and 
Mr. Key, are not the only ones in which, during the operation, the 


hernial sac has been detached from the adjacent parts and returned 


into the abdomen with the intestine which it contained. Errors of 


this kind, says Demeaux (Recherches sur |’Evolution du Sac Her. 
niaire, p. 36), have been committed by surgeons of great renown; 


and it is probable that many more would have been recorded, had 


not surgeons been anxious to conceal their mistakes. 


This writer reports two cases, one of which was communicated to 


him by M. Denouvilliers; the second occurred to M. Velpeau, an 
account of which was published in the Gazette des H6pitaux for 
March, 1842. 

The case on which M. Denouvilliers operated at the hospital St. 
Antoine, was one of crural hernia. In the first stage of the operation 
nothing unusual presented itself to his notice. Arriving at a greater 
depth, he discovered a tumor, which he supposed to be formed by a 
portion of intestine ; this was isolated from its surrounding parts, and 
its debridement accomplished, when it was reduced without difficulty. 
After the wound was dressed, the surgeon began to entertain some 
doubts as to the result of the operation. He conjectured that the her- 
nial sac might not have been opened. A couple of days, however, 
were allowed to pass, when the symptoms continuing unabated, he 
determined to finish the operation which he had commenced. With 
the forceps, he seized the sac and drew it to the surface, when the 
structure which existed at its neck, was divided. 

The case of M. Velpeau was likewise one of crural hernia. 
When he arrived at the sac, he supposed he had reached the intes- 
tine, which was deprived, as he thought, of its peritoneal covering. 
The tumor was detached and reduced. ‘The patient soon died, and 
it was discovered that the hernia had been returned en masse. 

J. B. Demeaux (op. cit. p. 37) observes, that the particulars of a 
case have been communicated to him by M. Charles Fournice, ancien 
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interne of the Hotel Dieu, in which the sac was inverted at the time 
of its reduction. The surgeon supposing that he had exposed the in- 
testine, isolated it from the surrounding parts, divided the ring and 
returned the tumor. The sac was not opened, but by the pressure 
applied it became inverted. As mortification had already commenced, 
death rapidly supervened in consequence of the effusion of fecal 
matter into the cavity of theabdomen. Velpeau (Operative Surgery, 
by Mott, vol. 3, p. 582), speaking of the caution necessary to be ob- 
served in dividing the different coverings of the sac, and the difficulty 
which sometimes exists in deciding whether we have reached the lat- 
ter, observes, that he possesses the particulars of more than fifteen 
examples in which mistakes of this kind have occurred. He refers 
to the case of Saviard, already noticed, to the case related by Scarpa 
(Traité des Hernies, p. 63), and to one reported in the Arch. Gen. 
de Med., t. 13, p. 453. To the above he adds those of M. M. Heller 
(Journ. des Connais. Med. t. 2, p. 346), and A. Andral (Thése, No. 
293, Paris, 1837). He also states, that M. Roux, in his presence, 
came near making the same mistake at the Hospital of Perfectionne- 
ment, and that even Boyer had been thus deceived. In a clinical 
lecture delivered at the Middlesex Hospital, and reported in the thir- 
‘teenth volume of the London Medical Gazette (p. 923), Sir Charles 
Bell thus remarks: “ But the next thing which | know you are dis- 
cussing among yourselves, is the recommendation of removing the 
stricture without opening the sac. See then what took place here. 
I found upon cutting the crescentic edge of the little wing-like pro- 
cess which goes down to the sheath of the femoral vessels, and which 
is continued from the lower edge of Poupast’s ligament, that the 
stricture was not taken off. You saw that I had considerable difficul- 
ty. I found that the stricture was not removed, that it was in the 
neck of the sac, and not in the tendon. Those of you who were near 
me must have seen with interest that the operation appeared to be 
finished—that the tumor disappeared—that the intestine was removed 
from the eye, but the case was not satisfactory to me; so that, after 
it must have been supposed by you that the operation was completed, 
you saw me draw the whole portion of intestine down again ; that then 
the assistant took firm ho!d of the sac, pulling it down so as to be on 
the stretch; that I passed the director and bistoury again between 
the gut and the sac, and cut the stricture deep a full inch within the 
erescentic arch. That which I cut was the edge of the stricture of 
the proper sac.” 

Mr. Samuel Cooper (First Lines, by Parker, p. 202, vol. 2) observes, 
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that after laying open the fascia propria we sometimes meet with a 
quantity of fat, whieh, from the long pressure of trusses, assumes 
very much the appearance of mdurated omentum, and gives rise t 
an erroneous suspicion that the hernial sac has been divided, followed 
by pernicious efforts to reduee the parts. In the winter of 1838-39 
he operated on a woman, aged sixty, for a sirangulated femoral her- 
nia of long standing. The fascia propria having been opened, a por- 
tion of cyst, imbedded in fat and filled with fluid, presented itself 
looking very much like a fold of inte stine On disse cting more de¢ p 
ly, another cyst of the same kind was met with, before the hernial 
sac was exposed. 

The cases which we have detailed show, as Mr. Cooper justly re 
marks in connection with the above ease, that eircumstances of this 
kind, if the surgeon be not aware of their possibility, may create 
much embarrassment in the operation, and lead to the most untoward 


results 


CHAPTER III. 
Spontaneous Reduction. 


Unper this head, we have but one case to record, which occurred 
in the practice of M. Dupuytren, and is thus related by Dr. Breschet 
in his ‘“* Considérations sur la Hernie Femorale :’? Concours. Thése 
Obs. XX. p. 101. P. M., aet. 61, had been the subject of crural 
hernia for 28 years. The tumor was about the size of a walnut, and 
the gentlest pressure gr even the recumbent position was generally 
sufficient to effect its reduction. Dec. Ist, 1818, it became strangu- 
lated, but he did not enter the Hotel Dieu till the 5th December. 
The tumor was now the size of a hen’s egg, and excessively tender. 
Previous to his admission he had, as before, made repeated efforts to 
reduce it, but without success. The hernia seemed to be strongly 
bound down by the crural arch, and any effort, such as coughing, 
caus d it to appear still more prominent. The abdomen was tender 
on pressure, and, altogether, the symptoms were very unfavorable. He 
was placed in a bath, &c., and in the course of the day the tumor 
went up suddenly (tout-d-coup et avec bruit). For five days after- 
wards the symptoms continued to increase, there were vomiting of 
fecal matter, &c., &c. The abdomen was moderately tense, but no one 
point more painful or harder than another could be detected. The 
patient would not consent to an operation till the twelfth day. Two 
methods suggested themselves to M. Dupuytren ; 1st, to make an inci- 
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sion through the anterior wall of the abdomen, above the crural arch, 
and opposite the supposed seat of strangulation, and to search for the 
stricture ; 2d, to divide the layers opposite the crural arch, and to 
draw downwards the sac with its strangulated contents, placing it in 
the same condition as in ordinary cases of crural hernia. Owing to 
the leng duration of the strangulation (some 15 days), it was deemed 
unsafe to attempt the former method, as it would be attended with too 
great a risk of breaking up the adhesions which might have formed, and 
thus remove the barriers to the effusion of fecal matter ; the second was 
therefore adopted, and thus performed: An incision, perpendicular 
to the crural arch and about two inches in length, was made through 
the integuments and subjacent layers: the fascia superficialis was 
then divided, and the anterior opening of the canal exposed ; the fascia 
lata was next divided, together with the crural arch. On introduc- 
ing the finger, to the depth of two inches, a round elastic body was 
felt, to which the patient referred as the seat of his pain. By pulling 
at the cellular substance on its external surface, it was drawn out- 
wards, this manceuvre being at the same time facilitated by the ex- 
ertions of the patient, who was made to cough. Thus an irregular 
swelling of grayish-white color was brought below the crural arch. 
This was punctured, and a bloody fluid spirted out several inches. 
M. Dupuytren enlarged this opening by a crucial incision, and an 
intestinal convolution of a reddish-brown color was brought into view. 
The sac was now dragged some two inches below, and its neck 
brought on a level with the crural arch. With the scissors, the sac 
was divided in a vertical direction as far as the arch, and the latter 
also incised, outwards and upwards, to the extent of two or three lines, 
with a convex probe-pointed bistoury. The seat of stricture being 
thus exposed, was divided with the scissors. In five minutes the pa- 
tient had discharges of flatus, and in twenty minutes a copious evacu- 
ation from the bowels. Sixteen days after the operation the patient 
left the Hospital, completely cured, and, as Mr. Lawrence in com- 
menting on the above case has justly remarked, owed his recovery, 
under circumstances that would ordinarily have been deemed des- 
perate, to the sagacity and judgment of M. Dupuytren. 


Resumé. 


Reduction by the Taxis.—We have thus collected (including our 
own supposed case) 46 examples of the reduction in mass which fol- 
lowed the application of the taxis. In the report of M. Homolle’s 
case, mention is made of his having met with 2 other cases “ under 
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similar circumstances,” which would make our whole number 48, 
though we are unable to learn whether these other cases of M. Ho- 
molle were reduced by the taxis, or whether they occurred during the 
operation. Of these, 36 were inguinal, 4 femoral, 2 ventral, and in 
6 cases the situation is not mentioned. 

Age.—In 19 only is the patient’s age recorded, and in these it was 
as follows :—50, 40, 18, 13, 40, 55, 47, 68, 50, 30, 40, 42, 75, 30, 
55, 59, 61, 75, 79. 

Duration of Hernia.—In 18 cases, it is said to have been of 
“many years ;” in 3, “several years ;” and 1 was described as be- 
ing an “oldone ;” 1, congenital; and the rest as follows: 12, 11, 
54, 20, 30, 20, 30, 5, 12, 30, 40 years. 

Sex.—In 27 cases in which this is noticed, all but 4 were males. 

Size of Hernia.—I|n 20 cases where it is mentioned 8 were “large ;” 

g ? oD ? 
“large walnut ;” 1, “good-sized pear ;” 1, half the size of “ one’s 
fist; 1, “not small ;” 2, “small ;” 1, “scrotal.” 

Facility of Reduction.—Of 26 cases in which the circumstances 


5, size of “ hen’s egg ;”” 1, “turkey’s egg ;” 1, “ pigeon’s egg ;” 2, 
? 


connected with the reduction are recorded, 13 are said to have been 
returned easily, quickly, “without difficulty,” by the patient; 
whilst in 14 it was only effected “after some attempts,” “ after 
many attempts,” “ with difficulty,” and after the use of “ the warm 
bath and bleeding.” 

Result of Operation.—20 cases were subjected to operation, 
of which 11 recovered, 1 is supposed to have recovered, whilst 6 died 
from peritonitis, effusion of fecal matter, from gangrene, and in 2 
cases the stricture was found undivided. 

Spontaneous Cure.—This occurred in 1 case only. 

Reduction of Sac during Operation.—Under this head my collee- 
tion embraces but 9 cases, 7 femoral and 2 inguinal. Velpeau, it 
will be remembered, states, that he has become acquainted with 15 
cases of this kind, but we give the number only of those which we 
ourselves have been enabled to collect. 

Result.—5 proved fatal, 3 recovered, and 1 not stated. 

Spontaneous Reduction.—Variety, crural ; age 61; duration 29 
years; size of hen’s egg; operation successful. 
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CHAPTER VY. 
Mechanism of this Accident. 


It seems to have been the opinion entertained by almost every 
writer on hernia, that, shortly after the protrusion of the hernial sac, 
it contracts such intimate connections with the surrounding parts, as 
to render its reduction impracticable. We have seen how obstinately 
M. Louis contended for the absolute impossibility of such an occur- 
rence ; and even Scarpa, who strongly reprobated the conduct of 
those who, like the Secretary of the Academy, displayed such un- 
warrantable skepticism in the face of the facts recorded by Le Dran 
and Arnaud, yet even he advocated the doctrine, that the reduction 
in mass could only occur in recent cases, and where the hernia is 
small. We are the more surprised at this, as the very case which 
he quotes, from Monteggia, goes to disprove his opinion, the hernial 
sac having been “not very small.” His observations, perhaps, more 
properly apply to the empty hernial sac, although M. Cloquet speaks 
of having succeeded in his trials on the dead subject, in returning 
empty sacs. But in the majority of the cases under consideration, 
adhesions have been found to exist between the intestine or omentum 
contained within the sac, and, as we have seen, of 20 cases in our 
collection, in which the size of the hernia was noticed, on/y 2 were 
small. In most, if not all, the cases of strangulated hernia reduced 
in mass, the seat of stricture has been in the neck of the sac, and 
we believe that it is a point respecting which there is no dispute, that 
is is only in cases of long standing, that the neck of the sac has been 
found to have undergone the fibrous transformation necessary to give 
rise to a constriction of the intestine. Facts, therefore, lend no sup- 
port to the assertion of Scarpa, that this accident can only occur in 
recent cases of hernia, and in those of small size. There can be no 
doubt, however, of the possibility of returning small hernial sacs into 
the abdomen, where no adhesions exist between the intestine and the sac, 
or even when the latter is empty, a fact which may be explained by 
the anatomy of the parts. Beneath the other coverings of the sac of 
an oblique inguinal hernia, for example, we find the sub-serous tissue 
of Bichat, or cellular substance, which binds the peritoneurn of the 
abdominal parietes to its superjacent coverings, and which is exceed- 
ingly elastic, being capable of yielding in proportion to the develop- 
ment of the hernial tumor (that is, within certain limits), and of 
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again retracting upon itself. M. Louis could not conceive how the 
hernial sac could be reduced without the employment of sufficient 
force to Jacerate its cellular adhesion, forgetting, as Richter (Abhand- 
lung von der Bruchen, pp. 160, 80,) and Scarpa (Op. Cit., p. 58,) 
have shown, that, under certain circumstances, this subserous tissue- 
will admit of considerable elongation, and yet contract again to its 
original length. As a general rule, it may be stated that it is only 
in recent cases of hernia that it has undergone no change, and that 
it readily permits the reduction of the sac; for when the latter has 
been long protruded, and has become of considerable size, in the 
greater number of cases, though not in all, this elastic property 
seems to be greatly impaired, if not entirely destroyed. An admira- 
ble illustration of the preceding remarks is to be found in the case 
already quoted from Scarpa, viz., the examination of the body of a 
man, the subject of an incipient inguinal hernia: Scarpa observes 
that the cellular tissue, which united the sac to the spermatic cord 
and the cremaster muscle, was disposed to yield equally from with- 
out, inwards, and vice versa. In this case Scarpa refers also to the 
elastic properties of the spermatic cord, which we know is capable of 
being materially lengthened by the weight of hernial tumors, or of 
sarcoceles of large size, and, again, the weight being removed, of re- 
suming its normal state. He states, that as soon as the hernial sac 
begins to protrude beneath the border of the transversalis, it finds 
itself united to the face of the spermatic cord, and, that this adhesion 
may be said to exist even before the appearance of the hernial pro- 
trusion, since it is formed by the layer of cellular tissue which covers 
the external face of the peritoneum, and which adheres to the sper- 
matic cord in the same manner that it does to the abdominal parietes. 
We need but allude to the enormous elongation of the peritoneum 
which takes place in ascites, pregnancy, ovarian and other abdo-. 
minal tumors, and the rapid diminution which occurs when these 
causes of distention are removed, to show that the observations which 
have been made respecting the sub-serous tissue and the spermatic 
cord, apply still more forcibly to thisserous membrane. The experi- 
ments of Scarpa upon this point are too familiar to require a repeti- 
tion here, and we will only add, that it is by this natural elasticity of 
the peritoneum that Scarpa, together with M. Cloquet, would explain 
certain instances of spontaneous reduction of the hernial sac. Thus, 
as is well known, in cases where an operation has been performed: 
the hernial sac has been not unfrequently observed gradually to ap- 


proach the inguinal ring, and finally to enter the abdominal cavity. 
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“When elongated so as to form a hernial sac,” says M. Cloquet, 
in his Recherches sur les Causes et ? Anatomie des Hernies Abdomi- 
nales, p. 73, ‘it (the peritoneum) still possesses its natural elasticity, 
which, coming into action when the distending force ceases to operate, 
sometimes produces slowly and insensibly this spontaneous reduction 
of the sac. ‘The membrane, in such eases, takes a retrograde course ; 
the portion lining the abdominal parietes in the neighborhood of the 
ring draws in all directions on the neck of the sac, which is thus dis- 
tended, expanded, and at last effaced ; the sac is in a manner unfold- 
ed, and again covers the parts in the vicinity of the aponeurotic ring. 
The neck, which is the part last formed, disappears first, whilst the 
restoration of the fundus is the last step in the process, and is 
accomplished with much difficulty, on which account this reduction 
is often incomplete.” 

The slow and insensible contraction of the cellular texture exte- 
rior to the peritoneal covering, he remarks, is another cause of the 
spontaneous reduction of the sac. He admits that the other cover- 
ings may assist in producing this result; but their action is not se 
obvious. 

“Tf the sae has not a thickened neck, and if it adheres loosely to 
the rings, the surrounding cellular tissue, contracting, may flatten 
and pucker the peritoneal process, push it into the abdomen, and pre- 
vent it from again descending through the aponeurotic opening. If 
it has a firm, fibrous neck, the cellular membrane contracted around 
it brings it into the appearance of a thick bag, uniform on its exterior, 
folded internally, and situated either without or within the aponeu- 
rotic opening. The folds of such a sae eannot be effaced without 
cutting the surrounding cellular texture, or inverting the sac, and 
flattening it with the fingers. {| have abserved this method of reduc- 
tion only in internal inguinal and crural hernia.” 

The displacement which the peritoneum of the abdominal pari- 
etes experiences under various circumstances, leads to a thir! mode 
of reduction. Ihave seen this ocearrence in two internal inguinal 
herniz, where the peritoneum had been drawn upwards by the en- 
largement of the bladder, distended from retention of urine so as 
nearly to reach the navel. I[ have several times met with small her- 
nial sacs, in the shape of conical cavities, connected to the sides of 
the bladder. They had evidently belonged to internal inguinal or 
crural hernizw, as { have aseertained by earefully examining the 
state of the corresponding openings. | found a small sac of an in- 


ternal inguinal hernia reduced, and situated behind the superior ori- 
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fice of the crural canal. The fascia transversalis presented, near 
the outer margin of the reetus abdominis, a rounded opening, from 
which an empty cellular pouch was continued; this had contained 
the peritoneal sac before its reduction. Enlargement of the uterus 
by pregnancy, or under other circumstances, may cause a reduction 
of a hernial sac, by producing displacement of the peritoneum. The 
dragging of adherent intestine or omentum may return a hernial sac ; 
and a similar effect may be brought about by the accumulation of 
fat between the peritoneum and the abdominal parietes. A hernial 
sac may be reduced by the formation of another rupture in its. imme- 
diate neighborhood. This may occur in cases of double or triple 
ruptures on the same side, when the sac first formed is not intimately 
connected to the aponeurotic opening. Under such circumstances 
the newly formed sac, increasing in size, draws towards itself the pe- 
ritoneum of the previous rupture. In the two latter modes of reduc- 
tion, the hernial sac generally passes into the abdomen eutire, and is 
found between the peritoneum and the parietes. This circumstance 
is explained by the thickness and firmness of the neck; if that part 
is less strong, it may be decomposed. 

** A fourth mode of reduction is by the action of the cremaster 
muscle, the inverted arches of which, covering and supporting on all 
sides the testicle and the hernial sac; will draw these parts up to- 
wards the ring. 

“ When the neck of the sac does not adhere very strongly to the 
aponeurotic opening, and the latter is also somewhat dilated, which is 
not uncommon, by forcibly pressing the hernial tumor towards the 
abdomen, the cellular adhesions of the neck and of the aponeurotic 
ring lengthen and break: the two openings, which were near, be- 
come separated, the former sinking and passing inwards, whilst the 
latter retains its place. During the employment of the taxis, the 
cone above the neck of the sac on its abdominal side becomes very 
prominent and much lengthened, and is no longer formed, as in the 
other case (where the neck of the sac adhered closely to the aponeu- 
rotic opening), by the whole thickness of the abdominal wall, but 
merely by the peritoneum, raised and separated from the muscles by 
the sac which is forced between those parts. The sac re-enters suc- 
cessively, and by degrees, through the aponeurotie ring as it dilates; 
and towards the end of the effort it eseapes suddenly, and gets be- 
hind this opening. It may then be readily felt through the abdominal 
walls, by placing the finger on the spot which the hernia had occu- 
pied, when it forms a large, hard, round, chestnut-like tumor, deeply 
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seated above the ring. The reduction here is complete, baving re- 
turned in mass, and is situated between the abdominal peritoneum 
and the posterior surface of the aponeurotic ring. As soon as the sac 
has passed, the opening, by its elasticity, slightly contracts, and ina 
measure prevents the reappearance of the tumor externally. Some- 
times this reduction in mass is followed by a slight rush, in conse- 
quence of the hasty passage of the fundus of the sac through the 
ring ; but this does not occur when the ring is loose and wide, under 
which circumstances the tumor passes in and out with equal facility. 

“‘] have accomplished reduction in mass in more than twenty in- 





stances, partly of hernia, either strangulated or otherwise irreducible, 
partly of empty hernial sacs. It is effected more easily in internal 
inguinal than in crural, and lastly in external (oblique) inguinal 
hernia. I have never succeeded in the umbilical ruptures of adults.” 
When the sac is large, and closely adherent to the surrounding 
parts, and, as is frequently the case in oblique inguinal hernia, the 
ring is small, he considers the reduction almost impossible, unless 
great force be employed. In cases when the protruded viscera ad- 
here together and to the sac, the ring is large and short, &c., the re- 
duction in mass is most easily effeeted. In a case of direct inguinal, 
and in one of crural rupture, he found that it could only be returned 
in mass, although the neck of the sac was not narrow, in consequence 
of the intimate adhesions between the protruded parts and the sac. 
The evolution of the hernial sac has been most ably investigated 
by a recent writer, to whom we have already alluded, viz. J. B. De- 
meaux. ‘The anatomical researches in which he has been engaged, 
have enabled him to determine with precision the adhesion of the sac 
and its neck with the adjacent parts. Referring to the organization 
of the neck, and the ehanges which take place not only on its serous 
but cellular surface, he remarks (Recherches sur la levolution du 
Sac Hernaire, pp. 10-22), “that the first thing which arrests the 
attention of the observer, is the diminution and almost entire disap- 





pearance of the adipose substance in the cellular tissue, even in sub- 
jects truly corpulent. Perhaps it would be more correct to call it 
the transformation of the cellular-adipose tissue into a new substance, 
which contains a large number of bloodvessels. Most frequently 
we perceive through the transparent peritoneum, around the circum. 
ference of the hernial opening, this rich vascular network, con- 
verging from every point towards the neck, and afterwards spread. 
ing itself over the upper part of the sac, so as to be insensibly lost 
in the cellular substance with which it is continuous. Independently 
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of these vessels, we may also detect a layer of filaments, the nature 
of which it is not easy to determine ; they cross each other in differ. 
ent directions, and I have compared them with the tissue of the 
dartos. Now this vascular transformation of the sub-peritoneal tissue 
on a level with the sac, does not extend over the whole surface of the 
hernial sac. Thus, whilst at the neck of the sac the peritoneum 
and the subjacent tissue are most intimately united, the two layers 
remain distinct at every other point. Besides the cellular tissue, we 
meet with a layer which I consider analogous to the fascia superfi- 
cialis—it is the fascia propria of the peritoneum. ‘The vascular tis. 
sue, on a level with the neck of the sac, is situated between this fascia 
and the peritoneum. On its external surface this fascia preserves its 
cellular aspect, and is united to the more superficial parts by a loose 
cellular tissue only, from which it may be easily detached. Thus, 
in every instance of the reduction en masse, the sac draws with it 
this sub-peritoneal tissue and the fascia propria. This membrane, 
thin in its normal state, becomes-thickened when a hernia exists, and 
establishes a kind of demarcation between the sac and its external 
covering. 

These researches go to confirm the observation of Arnaud, one 
of the earliest and best writers on the subject of hernia, who, we 
believe, was the first to remark, that the adhesions between the sac 
and the surrounding parts are not so extensive as is generally sup- 
posed. ‘The perusal of the numerous cases in which the accident 
under consideration has been now so well authenticated, is calculated - 
to make us receive with some allowance the assertion of Mr. Lawrence, 
in his most valuable Treatise, that, after the protrusion of the peri- 
toneum, adhesion takes place so quickly, that the sac is found uni- 
versally connected to the contiguous parts, even in a rupture of two 


and that these connections become after- 
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or three days’ standing ; 
wards so strong and general, that we might suppose the hernial sac 
to have been originally formed in its unnatural situation. 

Neither do the facts in our possession lend any support to the doe- 
trine of M. Cloquet, that the reduction en masse is scarcely possible 
in external inguinal hernia. The majority of the cases reported are 
of this kind, and in a large proportion of these, as we have seen, the 
hernia was large in size. May not the fact of the close proximity of 
the rings in such cases remove one of the obstacles which, he sup- 
posed, tend to prevent the reduction of the sac ? 

The following remarks of Mr. Luke, respecting the strength of 
the union between the sac and adjacent parts (Med. Chir. Trans., 
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vol. 26, p. 175), are amply sustained by the cases which have been 
related :—‘ It is a circumstance worthy of remark, that the firmness 
of the adhesions of the parts in which it (the sac) is imbedded, bears 
no proportion to the duration of the hernial protrusion, as might a 
priort be expected ; for in all the cases related, the hernia had been 
of some years’ continuance, yet in each was reduced without the 
employment of much force.”” The latter observation, however, can 
only apply to the cases which he himself witnessed, for in many of 
those in our collection, as has been seen, considerable force was re- 
quired to reduce the parts. 

Respecting those cases which have been reduced in mass by the 
taxis, we may therefore assert, that it is by the combined agency of 
the elasticity of the sub-serous tissue, the spermatic cord, and the 
peritoneum itself, aided by the pressure employed in the efforts at the 
taxis, that this accident may be explained. We have seen, however, 
that, as in the case of spontaneous reduction which occurred to Du- 
puytren, the action of the former alone may be sufficient. In cases 
of inguinal hernia of long standing (and we have shown that it is 
only in cases of considerable standing that we can look for this acci- 
dent), other circumstances may materially facilitate the reduction in 
mass, viz., the loose attachment to the hernial apertures of the thick- 
ened and contracted neck of the sac, and the inordinate size and ap- 
proximation of these openings which is known to exist in such cases. 
The first of these conditions is produced by the long-continued pres- 
sure of the truss ; the second, by the distending influence of the her- 
nia as it becomes enlarged, and by the dragging which must result 
from such enlargement. 

Although the majority of the cases on record are of inguinal her- 
nia, still, when we recollect that the femoral canal is sometimes 
enormously enlarged, we can readily understand that it may become 
the s@at of a similar accident. In the case already quoted from Le 
Dran, it is stated that the femoral opening would admit the introduc- 
tion of four fingers at once, and though the hernial tumor (3 inches 
in length and 8 in circumference) was beyond the ordinary size, yet 
instances in which the hernial protrusion had attained a much greater 
magnitude have been seen, and subjected to operation with success. 
Mr. Teale, in his recent and valuable Treatise, informs us, that a 
few years ago he successfully operated on a patient where the hernia 
was as large as two fists; and Mr. Lawrence states that he has seen 
a case where the tumor measured 19 inches in length and 28 in cir- 
cumference ; while Mr. Thomson and Mr. Key refer to cases in which 
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it extended half-way down the thigh. Was it possible for the narrow 
opening of the femoral canal to produce an induration of the neck of 
the sac in recent cases of hernial protrusion, we might expect the 
more frequent occurrence of the reduction in mass in this variety of 
hernia—for, as Mr. Key has observed (Cooper on Hernia, Ed. by 
Key, p. 211), “in femoral hernia, the sac, if not large, adheres so 
loosely to the surrounding parts that it admits for a considerable time 
of being returned into the cavity of the abdomen ; indeed, in dissec- 
tion, a femoral hernial sac wil] often escape notice, in consequence 
of being drawn from the sheath, and lying loose at the femoral aper- 
ture on the outer side of the umbilical artery ;” but, as in inguinal 
hernia, it is only in cases of considerable standing, and where a truss 
has been long worn, that we find the stricture seated within the neck 
of the sac. 

Seven out of nine in our collection of cases of reduction during 
operation, are of femoral hernia, a disproportion which we will in the 
next place endeavor to explain. We have already adverted to the 
changes to which the sub-serous tissue of the hernial sac is liable. 
We have seen, that from the interstitial deposition of organizable 
lymph, or of fat, its density and opacity may be much increased. 
In dividing this membrane in the operation for strangulated hernia, it 
may give the impression of several distinct layers, or, if the adipose 
substance is abundant and indurated, it may be mistaken for omen- 
tum, and the operator, supposing that he has reached the intestine, 
endeavors to reduce the parts, when, as in the case related by M. 
Fourniér, in consequence of the adhesions within the sac, the whole 
will be reduced in mass, and if, as in the case referred to, adhesions 
exist betweer the intestine and fundus instead of the neck of the sac, 
with the reduction there may also be an inversion of the sac. 

Mr. Key is of the opinion that since Sir Astley Cooper has par- 
ticularly directed the attention of surgeons to the additional cowering 
of the hernial sac afforded by the fascia propria, the sac is now rarely 
returned unopened ; but Sir Astley himself asserts (Op. Cit. p. 224), 
that in very large hernia this fascia is sometimes inseparably united 
to the superficial fascia, so that the same incision divides them both ; 
and even Mr. Key (p. 220) informs us, that he has placed in the 
Museum of Guy’s Hospital a preparation taken from a subject 
brought into the dissecting-room, which most beautifully illustrates the 
striking resemblance which this fascia may bear to omentum, from the 
deposition of fat. Mr. South remarks (Chelius’s Surgery, by South, 
vol. 2, p. 296), that he has again and again seen the sac opened 
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when the surgeon supposed he was far from having reached it, and 
we might continue our quotations ad infinitum, to prove that even 
with the most accurate knowledge of the proper coverings of the sac 
in their normal state, without taking the greatest precautions, we 
must commit the same mistakes which, as we have seen, have oc- 
curred in the hands of the most skilful operators. The coverings of 
the sac in a femoral hernia are much more liable to the various 
changes to which we have alluded, hence the greater frequency of 
the reduction in mass during operation in this variety of hernia. 
Mr. Teale has laid down a rule by which, he states, we may avoid 
the error of mistaking the deposition of fat already described for 
omentum—viz., we have only to observe, that the fatty substance in 
question is not immediately surrounded with any structure resembling 
serous membrane, but is closely connected on all sides to the sur. 
rounding parts by filamentous tissue, and by carefully separating 
these packets of fat, which in most instances are irregularly distri- 
buted, intervening portions of the sac itself may generally be exposed. 
Again, Mr. Teale observes (Op. Cit., p. 58), that ignorance of the 
possible existence of a double stricture, one produced by the femoral 
sheath, the other by the neck of the sac, may lead in some instances 
to the reduction of the hernial tumor in mass, as the surgeon may 
suppose, after the division of that which is first perceived, he has re- 
moved the sole cause of strangulation, and then direct his efforts to 
the returning of the parts. 

The preceding observations apply more especially to the manner 
in which the reduction of strangulated hernia in mass occurs in fe- 
moral, direct inguinal, and external oblique inguinal hernia. The 
cases detailed by Mr. Stephens of ventral hernia, which we have 
quoted in another place, are the only instances, which we have been 
able to find, where this accident has occurred in other than the va- 
rieties above mentioned. Perhaps, however, the propriety of arrang- 
ing these cases under the head of the reduction of strangulated hernia 
in mass, may be questioned, since in neither was there a proper 
stricture of the intestine; still the adhesion by which the latter was 
attached to the sac was sufficient to prevent the peristaltic action of 
the gut, and in one of them, death. The facility with which the 
whole hernial tumor was reduced in his first patient, was likely to 
lead a less judicious surgeon to suppose that all had been done which 
lay in his power, and to have deterred him from performing the only 
operation proper in every form of this accident. 
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CHAPTER VI. 
Diagnosis. 


A variety of circumstances may prevent the formation of a cor. 
rect diagnosis in those cases where the symptoms of strangulation 
continue after the reduction of a hernia] tumor. Thus, the intestine 
may be returned, and yet the stricture be maintained by the omen- 
tum, which forms a kind of sac inclosing the bowel, and of course 
the patient will experience no relief. Instances of the kind are said 
to have occurred to La Peyronie, Renoult, Arnaud, Callisen, Scarpa, 
&c., and the subject has not escaped the attention of Richter in his 
Abhandlung von der Bruchen. But it is to Mr. Prescott Hewett, 
Lecturer on Anatomy at St. George’s Hospital, London, that we are 
indebted for one of the most valuable essays which have appeared 
respecting this cause of strangulation. His paper, entitled ‘‘ Obser- 
rations on the Omental Sacs which are sometimes found in Strangu- 
lated Herniz completely enveloping the intestine,” may be found in 
the 27th vol. of the Med. Chir. Transactions, 1844, and, like every 
thing else which emanates from the pen of its accomplished author, 
will amply repay perusal. Mr. Hewett observes, that complete 
omental sacs were found in 4 cases out of 34 operations for strangu- 
lated hernia, performed at St. George’s Hospital in 1842-43 ; of which 
2 were femoral, 1 inguinal, and 1 umbilical. But we must refer the 
reader to the paper itself. 

Again, as in the case described by M. Ritsch in the 4th vol. of the 
Mem. de I’ Acad. de Chirurgie, p. 173, and the analogous ones elicit. : 
ed from M. Mertrud, M. Coutavos, and other members of the Academy, 
by the reading of M. Ritsch’s Memoir, such indentations may have 
been formed upon the intestine as to prevent the passage of fecal 
matter, and the patient die with all the symptoms of complete obstruc- 
tion of the alimentary canal. <A similar case also occurred to Mr. 
Callaway, of Guy’s Hospital, the details of which were related to 
the Lond. Med. Society, at one of its meetings in Nov., 1829. The 
report, together with the discussion to which it gave rise, may be 
found in the Lond. Lancet for Nov., 1829. 

If the parts have been long inearcerated, likewise, though the 
taxis be finally successful, fatal consequences may follow the inflam- 
mation thus developed, and even in cases where the hernia has been 
returned without delay, as in the example related by Camper, death 
may occur from peritonitis. 
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Mr. T. Wilkinson King has written a valuable paper entitled 
* Some Observations on the Causes of Strangulation in Hernia, and’ 
on the Causes of Death,”’ which is published in the 3d vol. of Guy’s 
Hospital Reports, 1838. He states that he has the unpublished re- 
cords of above forty fatal cases of hernia, and that the main uniform 
fact which he would deduce from these, relates to the extent and 
irreparable nature of the peritoneal inflammation. In eight cases, the 
taxis was the cause of death ; six proved fatal from rupture of the 
intestines ; one died from peritonitis, and one from reduction in mass. 
These cases, as Mr. King justly observes, constitute a powerful argu- 
ment against the employment of violent force in our efforts with the 
taxis. 

Mr. Travers, in his “ Inquiry into the Process of Nature, in re- 
pairing Injuries of the Intestines,” p. 230, maintains, that the fatal 
obstruction which sometimes continues notwithstanding the reduction 
of the intestine by the taxis, or by means of the operation, may be at- 
tributed to the torpor of the bowel recently released from strangula- 
tion, and that this paralysis may be the result of the duration and 
severity of the stricture. Acute inflammation of the cesophagus, the 
urinary bladder, &c., renders these organs unable to obey their na- 
tural stimuli, and as the tissue of the strangulated intestine is gorged 
with a preternatural quantity of blood, and that, too, unfitted by its 
stagnation for the maintenance of the vital functions, its failure to re- 
sume its muscular or peristaltic action may be thus explained. This 
is therefore a circumstance to be remembered in forming our diagno- 
sis, when, after the reduction of a hernia, intestinal obstruction still 
persists. In the Lond. Med. Gazette, Oct. 1842 (we quote from 
Druitt’s Surgery, Art. Ventral Hernia), mention is made of an adi- 
pose tumor situated between the peritoneum and abdominal muscles, 
and projecting through an aperture in the linea alba, through which 
it could be pushed back, so that it completely simulated a hernia. 
Such a case, as Mr. Druitt remarks, if complicated with peritonitis, 
might render the diagnosis very obscure, but an incision would clear 
up the mystery. 

Mr. Robert Wade has given the following as some of the princi- 
pal signs which denote the reduction en masse, viz.—the absence of 
that fulness of the ring and cord caused by the presence of the her- 
nial sac ; an unusual largeness of the aperture, through which the 
hernia has descended; a fixed circumscribed pain in the neighborhood of 
the ring ; and in some cases a tumor, tender on pressure, in the same 
situation, deeply seated within the abdominal muscles. In his Obser- 
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vations on Surgery, written more than a century ago, Le Dran en. 
' deavored to point out the symptoms by which we may diagnose this 
accident. After remarking that the persistence of the symptoms of 
strangulation may depend upon an inflammation of the bowels, &c., 
&c., he goes on to say, that if this be the cause, the pain will be 
felt almost equally throughout the whole extent of the abdomen ; but 
if they proceed from a volvulus, it will be more acute in one fixed 
and permanent point; and if the reduction of the hernial cyst be the 
cause, he declares that the surgeon cannot mistake, as he will feel a 
vacuity under the ligamentum Fallopianum, or in the ring. Another 
point he notices of much importance, viz., when the parts are reduc- 
ed, he will be insensible of the noise generally attending the reduction 
of a hernia, “the whole tumor passing in a lump, under the ligament, 
(if it be crural) like a tennis ball.”” This last sign was particularly 
insisted upon by Arnaud, but, as Mr. Lawrence has observed, the 
return of intestine, although frequently, is not necessarily accom- 
panied by the peculiar rumbling or gurgling noise which is produced 
by the passage of air through the strictured part, and in ordinary 
cases it sometimes goes up all at once; so that we should not attach 
too much importance to the presence or absence of this sign, consider- 
ed of so much moment by Arnaud and Le Dran. Dupuytren lays 
great stress upon the two following symptoms, viz., a fixed and cir. 
cumscribed pain in the hypogastric region, behind the opening through 
which the hernia has protruded ; and the existence of a tumor more 
or less perceptible in the same situation ; but as we have seen in one 
of the cases related by Mr. Luke, on the fourth day after the re- 
duction of the hernia, no tumor could be felt, while on the eighth day 
the infiltration of highly offensive sanious fluid had given rise to a 
tumefaction in the course of the inguinal canal. If present, of course 
it would materially aid our diagnosis, but in some of the cases in our 
collection, the fundus of the sac was found somewhat remote from the 
vicinity of the rings, although both Le Dran and Dupuytren asserted 
that it could not be far distant, as the sac itself is formed by a part 
of the peritoneum in the immediate neighborhood of the canal. In- 
deed, the closest examination of the patient can afford us but probable 
evidence of the occurrence of the reduction in mass, and if called to 
a case where, after the successful application of the taxis, the symp- 
toms of strangulation still remain, we find the hernial aperture large 
and empty, the spermatic cord distinct and isolated, even though no 
tumor can be felt in the vicinity, and though there be no tenderness 
on pressure, we shall be perfectly justified in resorting to an explora- 
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tive operation. The value, however, of the indistinctness or obscuri- 
ty of the spermatic cord, upon which Mr. Luke lays so much stress, 
as a sign of the presence of the hernial sac, is greatly impaired by 
the case reported by Mr. Reid, in which it will be remembered the 
existence of a mass of fat at the external ring, and which extended up 
the inguinal canal to the exterior of the protruded portion of sac, 
produced a “lump-like”’ feeling, not unlike that which might be sup- 
posed to arise from a sac containing omentum, proving that there may 
be an indistinctness of the cord even though the sac be returned ; and 
this may be owing to several causes, as Mr. Reid observes, viz., to 
the deposition of fat, cysts of the cord, and varicocele, which it might 
be difficult to distinguish from the fulness occasioned by the empty or 
partially filled sac, and the perplexity arising from these cireumstan- 
ces would only afford additional reason for an exploratory operation.* 


CHAPTER VII. 
Treatment. 


DurvuytreN has related an instance of spontaneous cure, in a case 
where circumstances seemed almost hopeless. The patient recovered, 
as we have seen, after the occurrence of inflammation, suppuration, 
and infiltration of the cellular tissue in the vicinity of the parts, and the 
obstinate constipation was relieved by a fecal fistula: yet the exist- 
ence of this fact should not lead us to trust to so remarkable a display 
of the vis medicatrix nature. Our first efforts should be directed to 
produce, if possible, the reprotrusion of the hernial tumor. In some 
instances, the slightest exertion on the part of the patient may be sufh- 
cient, yet in others, as for example, when the peritoneum liniag the 
abdominal walls has been thrust backwards, so as to permit the sac to 
lie between it and the aponeurotic layers, it is impossible by any ef.- 
forts of his own to cause the hernia to redescend. In other cases, al- 
though the ring is sufficiently dilated to permit the passage of the sac 
and its contents under the influence of the pressure employed by the 
taxis, still it is incapable of allowing it, when once reduced, to repass. 





* Mr. Edward Cock has recorded an interesting case in Guy’s Hospital Re- 
ports, for Oct. 1848, belonging to this class of obscure and difficult forms of hernia. 
In this instance, the supposed omentum proved to be nothing more than the adipose 
tissue surrounding the round ligament, which assumed a lobulated form, and was 
surrounded by a cellular cyst. 
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As Richter, in his Abhandlung von der Bruchen, (Zufallen nach der 
Taxis, p. 159), has so admirably expressed it, the patient must “ auf 
die Fitsse treten, husten, niessen, springen, den Othem an sich halien, 
den Unterleib drucken,”’ and if this coughing, sneezing, jumping, hold- 
ing the breath, and squeezing the belly, do not succeed in bringing 
down the hernial tumor, it becomes our duty to lay open the inguinal 
canal, and with the finger or forceps drag the sac outwards, and to 
open it and divide the stricture which exists at its neck.* The result 
of the operation has been by no means discouraging—thus, of 17 cases 
in which it has been performed, it is reported to have been successful 
in 10; 1, is supposed to have recovered, and 6 died, although in 2 of 
these, as the autopsy showed, the stricture had not been removed. 

Mr. Luke directs that, after the neck of the sac has been divided, 
during the reduction of its contents caution should be used for the 
prevention of that of the sac also, an accident not at all unlikely to 
occur, in consequence of the breaking up of its adhesions to the 
surrounding parts. We may easily ascertain that the contents of the 
sac have been liberated by passing the finger through its neck. 

We have already alluded to the fact that after a hernial tumor 
has been returned by the taxis, the patient may still perish with all 
the symptoms of strangulation, though the sac be empty. The peris- 
taltic action of the intestines may be prevented by the inflammation 
which their incarceration has produced, or they may stil] be strangu- 
lated by the apertures of the omentum or mesentery through which 
they have protruded into the hernial sac, and which still embrace 
them, although reduced. If the exposure of the inguinal canal dis- 
covers the empty hernial sac adhering to the spermatic cord, we 
may reasonably conclude that the patient suffers from one of the 
causes mentioned ; and if the parts affected cannot be reached by 
the fitfger, or made to redescend by the efforts of the patient, our 
only resource will be to make use of the means proper to subdue 
peritoneal inflammation, if it exists, and to restore the action of the 
intestinal canal. 

The exploratory operation which we have described will, even 
from the exposure of the inguinal canal alone, remove many of the 





* Sometimes the reprotrusion of the hernia by the efforts of coughing, straining, 
&c., &c., may be prevented, as in the case reported by Mr. Reid, by the girting of 
the reduced portion by the hypogastric cord against the abdominal parietes, and the 
constriction in such cases will, by such efforts, be rendered only the more tense. 
As the hypogastric cord is sometimes pervious, its division in these cases might 
give rise to serious hemorrhage. 
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‘obscurities of the case. If, for example, as in one of the examples 
which occurred te Dupuytren, the patient is unable to give an account 
of himself, but is laboring under all the symptoms of intestinal ob- 
struction, if the incision 6f the integuments brings into view an empty 
hernial sac, the non-existence of the reduction en masse will be at 
once established, and our treatment must then be modified according 
to the other circumstances of the case. The dependence of the 
symptoms upon some form of internal strangulation may perhaps be 
established by the character of the matter vomited, as has been no- 
ticed by Dupuytren. He declares that the vomiting of mucous or 
bilious matter may indicate an irritation, a gastritis or enteritis, as 
well as a strangulation, but if it be of a golden yellow color, having 
a stercoral odor and a matiére delayée, there need be no doubt upon 
the subject. We have taken it for granted that, in our examination 
of the inguinal canal, if the hernial sac be found at all within it, it 
will be seen in front of the spermatic cord, but it will be well to bear 
in mind the deviations in this respect which sometimes take place, and 
which have been described and delineated by Camper, Scarpa, Sir 
Astley Cooper, Mr. Key, Mr. Lawrence, and others. These varie- 
ties in the course of the cord and its vessels, however, are so rare 
that they can hardly be expected to embarrass our proceedings. 

We deem it unnecessary to extend our remarks to the modifica- 
tion of the treatment required in those cases where the reduction in 
mass has occurred, in consequence of the detachment of the sac 
during the ‘operation for strangulated hernia. The perusal of the 
cases detailed in our collection under this head, is calculated to im- 
press upon out minds the necessity of exercising the greatest caution 
in dividing the superjacent layers of the hernial sac, and if, notwith. 
standing our care, the accident should happen, the hernial tumor 
must be brought back, the sac opened, and its neck divided, 
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PART SECOND. 


CRITICAL ANALYSIS. 





Art. VII.—A Treatise on the Pathology, Diagnosis, and Treatment of 
Neuroma. By Rosert W. Smirn, M.D., T.C.D., M. R.1.A., 
Fellow of the Royal College of Surgeons in Ireland, Lecturer on 
Surgery in the Richmond Hospital School of Medicine, ete. etc. 
Dublin. Hodges and Smith. 1849. Folio, fifteen plates, pp. 30. 


Amoneé medical writings, probably no class should claim more the 
attention of the practical physician and surgeon than monographs. 
Written as they are, generally, by practical men, they present to the 
reader in coup d’q@il the practice and literary research of the author. 
That the demand for this class of writing has much increased during 
the last half century, and is still increasing, is as certain as it is 
creditable to the literary taste of our profession. We hold that this 
class of writings occupy a conservative position in the literature of our 
science, and deserve from all good disciples of our art a liberal and 
praiseworthy support. Systematic treatises can never compete with 
them in point of value, if for no other reason than this: that they are 
generally the productions of a different class of men—theorizers in our 
science, whose writings do tend to increase the real value of the 
former. But while we would most gladly see a still higher appre- 
ciation placed upon these efforts, we must not forget the circum- 
stances that originate them, and the sources from which the materials 
that compose them are derived. That they are generally founded 
upon the facts of our science, as contained in our periodical litera- 
ture, is as certain as they are valuable, and the fact that they derive 
their materials thus, is indicative of the value which should be 


accorded to this species of literature. Again, if, as Hippocrates has 
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said, “ Life is short, art long, occasion brief,” then we are forced to 
believe that however great the opportunities or advantages of any one 
man may be, he will fal) far short of collecting facts from his own 
observation, sufficiently numerous, in rare Uiseases, to elucidate and 
clear up all doubtful points. To our periodical literature then, com- 
posed as it is of isolated facts, must the practical man, however great 
his opportunities for observation, turn for materials to aid his judg- 
ment and form his deductions ; and in doing so he should remember 
that in seience, 


“ No pent up Utica contracts our powers, 
But the whole boundless universe is ours.” 


We have been led to make this latter remark by observing, that 
no mention is made in this monograph of the facts, relating to the 
disease under consideration, that are recorded in American literature. 
Can it be possible that the research of Dr. Smith did not lead him to 
look to this side of the Atlantic ? that the contributions of Warren,” 
Gibson,t and Carr,f have never met his eye? But to our task :— 

In this volume we have an attempt made to elucidate a very im- 
portant pathological condition. This disease, of which Dr. Smith 
has seen and read much, has claimed the attention of observers from 
a somewhat early period (the truth of this statement will be seen by 
a reference to the extensive bibliography appended to this mono- 
graph), and notwithstanding this, much doubt and confusion still 
exists in regard to the true pathology and diagnosis of this not un- 
common lesion. The necessity for the offering which Dr. Smith has 
here made tothe cause of medical science is therefore clear. Again, 
whoever has read the interesting and valuable paper of Mr. Wood, 
first published in the Transactions of the Medico-Chirurgical Society 
of Edinburgh, must have risen from the perusal of the same with an 
ardent desire to know and understand still more of this extraordinary 
disease. 

It is not our intention to enter into an elaborate analysis of this 





* Surgical Observations on Tumors, with Cases and Operations. By John C 
Warren, M. D., Professor of Anatomy and Surgery in Harvard University, etc 
etc. Boston. 1837, 8vo., pp. 607 

t Institutes and Practice of Surgery: being Outlines of a Course of Leetures 
by William Gibson, M, D., Professor of Surgery in the University of Pennsylvania, 
etc. etc. Philadelphia 1847. 2 vols. 8vo. pp. 503-478. 

t The New-York Journal of Medicine and the Collateral Sciences. Vol. 7, 
1846. 8vo. pp. 432. 
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work ; still, we cannot refrain from presenting a somewhat connected 
view of the contents of this pleasing volume. The term “ Neuro- 
ma”’ was first introduced into medical nomenclature by M. Odier, of 
Geneva, in 1803, in his “‘ Manuel de Médicine Pratique,” and has 
been employed to designate a tumor connected with a nerve. That 
the disease, however, which it designates was known a long time 
before, is clearly seen by referring to the writings of Morgagni and 
Boerhaave. The recorded testimony of all who have written upon 
this affection, if we take a general view of it, shows us that a condi- 
tion exists of which we have no well-marked analogue in pathology. 
This being the case, it is quite clear that the disease in question is 
confessedly difficult and obscure. 

These tumors, which vary in size from a millet seed to that of a 
man’s head, and in number from one to thousands on the same per- 
son, are, according to Dr. Smith, usually of an oval or oblong form, 
their long axis corresponding with the direction of the trunk of the 
nerve to which they are connected. They are occasionally found 
existing simultaneously upon al! the spinal nerves, but are compara- 
tively rare in the ganglionic system. ‘In general they are solid 
throughout, but in some instances are composed of a cyst filled with 
fluid. ‘They are of slow growth, but continue steadily to enlarge, 
although years may elapse before they attain such a size as to render 
them a source of inconvenience. They are movable in the trans- 
verse direction, but not in the course of the trunk of the nerve upon 
which they are seated.”” They do not contract adhesions to the 
investing integuments, unless they are situated so as to be exposed to, 
and continually receive, pressure. They are not subject to inflamma- 
tion as a general rule, and only one case (that by Descot) is recorded 
in which the severe pain to which they give rise, together with the 
tumor, spontaneously disappeared. ‘The lymphatic glands in their 
vicinity are not contaminated by them, and there is not necessarily a 
depraved state of the general system—the disease having no analogy 
to the cancerous or tuberculous cachexia. 

Our author believes that Neuroma is a disease of benign charac- 
ter. This view is contrary to that of Bayle and Cayol, who both 
believe that it is identical with scirrhus. ‘The reasons which have 
led Dr. Smith to differ from these gentlemen and maintain the views 
which he holds to, may be found at page 249 of volume 3d, N. 8., of 
this Journal. 

By reference to the work, it will appear that very little atten- 
tion has been paid to the microscopical characters of this disease. 
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This, we are sorry to say, is to be regretted—not that we believe 
that the present state of our knowledge of the real value of the mi- 
croscope would lead to positive certainty, or settle the doubts which 
exist in regard to the malignant or benign character of the disease— 
but that, in a work like the one before us, this kind of information 
will be sought for and expected by the profession. The following is 
all that we find in the work on this point. Speaking of a remarkable 
2ase (that of John M’Cann) which came under his own observation, 


Dr. Smith observes :— 


Examined by the aid of the microscope, they (the tumors) were 
found to be composed essentially of a fibro-cellular structure, the 
fibrous tissue predominating in by far the greater number, the 
areolar preponderating in a few ; the fibres were arranged in bands 
or loups, amongst which permanent oval or elongated nuclei became 
apparent on the addition of acetic acid. In no one instance out of 
the numerous specimens examined was there any trace of nerve- 
tubes, nor any indication whatever of the presence of any ot the 
structures considered by modern pathologists as characteristic of ma- 
lignant disease. 


= 


The following is Dr. Smith’s description of the anatomical char- 


acters of each variety of this disease :— 


The solid idiopathic neuroma originates either in the cellular 
structure which connects the neurilemma or external sheath to the 
trunk of the nerve, or within one of the smaller sheaths, by which 
each of the fibres, the tevre gate of which constitutes the nervous 
trunk, is enveloped. In these two cases the disposition of the ner- 
vous fibres upon the surface “of the tumor, as also the cove rings of the 
latter, are somewhat different. In the former, when the tumor origin- 
ates in the neurilemma or its connecting cellular structure, we usually 
find that the nervous fibres, although flattened and increased in breadth, 
are not separated from one another as widely as in the latter, sup- 
posing the tumor to be of the same size in each case: they are more 
confined to one surface of the tumor, generally its deep aspect; but 
when the neuroma originates in one of the central sheaths, it presses, 
as it grows, more equally upon the surrounding fibres which are, in 
such cases, found more widely dispersed over the surface of the mor- 
bid growth. Again, in the latter case, the tumor, when large, is gen- 
erally invested by a greater number of coverings than in the former ; 
its immediate capsule is the sheath of the fibre where it has originated ; 
external to this we find a thin investment, formed by the condensation 
of the cellular tissue, which constitutes the general sheath of the 
trunk of the nerve; this sheath or external neurilemma forms the 
most superficial covering, with the exception, of course, of the sub- 
cutaneous cellular texture. In some cases, the coverings of the tumor 
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are easily separated from one another, and with a very little dissec- 
tion can easily be shown to be distinct membranes; but in others 
they are intimately united, forming a dense capsule of considerable 
thickness. ‘The degree of adhesion of the tumor to its immediate 
investing membrane also varies considerably in different instances, 
the connection being sometimes so close, that it is impossible to re- 
move the tumor from its sac without the aid of the scalpel ; while in 
other instances when the sac is opened, the tumor can without diffi- 
culty be detached by the finger from all its connections. 

I have never seen the capsule undergo any cartilaginous or os- 
seous transformation; it is smooth and shining externally, and its 
internal surface presents in general a glistening aspect, more especially 
when it is but loosely connected to the tumor. The oval or oblong 
form, which so large a proportion of neuromatous tumors acquire as 
they increase in size, is to be ascribed to the circumstance of their 
being covered by the neurilemma, which admits more readily of their 
growth in the direction of the trunk of the nerve. A section of a 
neuroma usually discloses an exceedingly dense homogeneous texture ; 
the surface is smooth, of a grayish-white color, and, frequently the 
elasticity of the structure is such that the cut surface becomes con- 
vex ; it seldom presents the same shade of color as the nervous tissue ; 
its texture is essentially fibrous, or fibro-cellular, but so exceeding 
close and dense, that the unassisted eye can scarcely even detect the 
course or arrangement of the fibres. In the majority of cases, the 
tumor is solid throughout, and everywhere presents the same ap- 
pearance, and an equal degree of density ; indeed the uniformity of 
the aspect of the interior of neuromatous tumors is not one of their 
least remarkable features. 

It has been stated by Dupuytren, that one of the characters 
which distinguish neuroma from the fibro-cellular encysted tumor (or 
painful subcutaneous tubercle of English authors) is, that in the for- 
mer there is a cavity containing fluid, the latter being always solid 
throughout. This I believe to be by far too general an assertion, and 
my experience would lead me to say that it is only in exceedingly 
large tumors that cavities are occasionally found; as neuroma may 
even attain the size of an infant’s head, without any cavity being 
formed in it. The existence of a cavity containing fluid in the 
smaller neuromatous tumors, [ believe to be the exception. When, 
however, the tumor has attained a very large size, cavities occasion- 
ally form in its interior, they vary considerably in their dimensions, 
do not communicate with one another, and are lined by a distinct 
shining membrane, which, sometimes villous. is generally smooth. 
Some contain a serous fluid; in others the contents resemble rather 
synovia or albumen, or may present the characters of purulent mat- 
ter; others, again, are filled with fibrine; and, finally, some are 
empty. 

The lining membrane, generally pale, is sonnetimes very vascu- 
lar; but I have never seen in any of the cavities of neuromatous 
tumors fluid or coagulated blood, lardaceous or medullary matter, 
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or any of the substances which are found in malignant tumors; nor 
have I ever known the neuroma itself, no matter how long it may 
have existed, or to whatever size it may have attained, assume the 
external character or acquire the internal structure of cancerous or 
encephaloid growths. The trunk of the nerve, immediately above 
and below the tumor, is normal in appearance, and the intermediate 
portion is merely altered in form, and thrown out of its usual course ; 
it either passes as a single trunk along the posterior or lateral surface 
of the tumor, or else its separated fibres are dispersed over the sur. 
face of the neuroma. In a few instances I have seen some of the 
nervous filaments enter the superior extremity of the tumor, although 
I am unable to trace them through it; but I have not yet met with 
any example of the passage of the entire trunk of the nerve through 
the neuroma, as is stated to happen occasionally: ‘ Mox nervus cum 
toto trunco suo in uno latere tumorem intrat, altero autem ex eo 
rursum egreditur, mox complures rami et intrant et exeunt.’ (Kno- 
blauch.) When the neuroma is of large size, it is exceedingly diffi- 
cult to trace all the separate fibrille joining again into a trunk below 
the tumor, and in some instances it is quite impossible to follow them 
with the scalpel ; but if the tumor and the portion of the nerve con- 
nected with it be left for some time in nitric acid, it will become mani- 
fest that there is no interruption of continuity in the fibrille. It 
should, however, be mentioned that in the first case recorded by 
Aronssohn, the author states that the continuity of the nervous fibres 
were destroyed: perhaps if the preparation had been macerated in 
nitric acid, it would have been found that this opinion had been hastily 
formed. 


After treating of the general characters of neuroma, our author 
gives an account of a number of cases, some of which fell under his 
own observation, and others as he finds them recorded in the annals 
of medicine. 

In regard to the symptoms, it will be scarcely possible to give a 
connected detail of the symptoms and progress of the disease, with- 
out giving one of the cases. We have therefore selected the follow- 
ing, which shows very clearly to what an enormous extent the dis- 
ease may progress. Subsequently, he mentions a case where at 
least 2000 of various sizes appeared on the patient. 


John M’Cann, 35 years of age, was admitted into the Richmond 
Hospital, under the care of Dr. Hutton, in 1840, having a large 
tumor on the right side of the neck, of a globular form, and equal to 
a moderate sized cocoa-nut in magnitude ; it extended from the mas- 
toid process to within a short distance of the sterno-clavicular arti- 
culation. It presented a uniform surface, and admitted of being 
moved freely in the transverse direction, but could neither be pushed 
upwards nor drawn downwards ; the external jugular vein grooved 
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its surface ; the integuments did not adhere to it, nor (although it ob- 
viously extended deep into the neck) did it appear to have contracted 
a close adhesion to any important part ; the larynx was not displaced, 
nor was there any interference with the functions of respiration or 
deglutition. It was solid throughout, and had existed for upwards of 
fifieen years, but had never been painful, nor was it now (although 
of so large a size) the source of much inconvenience to the patient, 
whose general health was not impaired. 

A second tumor, about as large as a walnut, existed underneath 
the left side of the tongue ; it likewise was solid, and free from pain, 
but its presence was the source of much annoyance to the patient 
when eating. He could not, with any degree of accuracy, state at 
what period the tumor commenced to form, being unaware of its ex- 
istence until it had attained such a size as to interfere with the mo- 
tions of the tongue. In consequence of the size of the tumor in the 
neck, and its relations to the larynx and great vessels and nerves, as 
well as from an apprehension of its being of a malignant character, 
(notwithstanding its slow growth and freedom from pain,) it was not 
deemed advisable to attempt its removal, more especially as the ex- 
istence of the sublingual tumor appeared to confirm the opinion which 
had been formed respecting the nature of the disease. The patient, 
therefore, left the hospital shortly after he had been admitted, and re- 
sumed his business in the country,—that of a eattle-driver, an occu- 
pation which exposed him to the inclemency of the weather, not only 
during the day, but frequently also in the night-time. 

In 1843 he was again taken into the hospital, having, upon the 
day previous to his admission, been found by Dr. Adrien, lying upon 
the side of the road, and complaining of pain in the left hip. Upon 
examining the part, a large solid tumor was discovered upon the 
back of the thigh, which the man stated had been growing for nearly 
two years. It extended from the fold of the nates to the inferior third 
of the thigh, and exceeded in magnitude the head of the patient; it 
admitted of being moved from side to side, and, although more prom- 
inent in some parts than in others, its general surface was smooth. 
Several large veins ramified beneath the integuments, which were 
not adherent to the tumor. The patient suffered no acute pain, the 
chief inconvenience of which he complained being referable to the 
existence of so large a tumor in such a situation. 

His general health had, however, undergone a material altera- 
tion since the period of his first admission into the hospital; he was 
now pale and greatly emaciated. He had no relish for his food, nor 
did he sleep at night; yet he made no complaint of any particular 
distress, nor could he assign the cause of his restlessness: he had 
neither diarrheea nor perspiration; his pulse was quick and 
weak, but respiration was undisturbed. . In this condition he lin- 
gered for a few months, generally pining and wasting away, and, 
towards the end of the year, died with heetic symptoms and without 
pain, but emaciated in the last degree. ‘The tumor in the neck had 
neither enlarged nor undergone any alteration since 1840, the date 
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of his first admission, nor had the inconvenience arising from the 
sublingual tumor increased. _It was the opinion of all who saw the 
case, that this immense tumor on the back of the thigh was of a ma- 
lignant character, and its appearance was looked upon as establish. 
ing the correctness of the diagnosis which had been originally formed 
regarding the nature of the cervical tumor. 

Upon the day succeeding that upon which the patient died, [ 
made a careful examination of the body. Independently of the 
tumors that have been already mentioned, several others were now 
discovered, which had escaped notice during life, although most pro. 
.bably some of them had existed when the man was first admitted into 
the hospital. ‘The largest was situated upon the posterior part of the 
right thigh, immediately beneath the lower margin of the gluteus 
maximus muscle. It was of an oblong form, and considerably larger 
than a lemon. There was one upon the outer side of the right arm, 
near its centre, of the size of a pigeon’s egg, and another upon the 
point of the right fore-arm, immediately above the carpus, nearly as 
large as a hen’s egg; they all admitted of being moved in a lateral 
direction. The intercostal spaces upon each side, as well as the ab- 
dominal parietes and right inguinal region, presented numerous 
tumors about the size of large peas. 

Upon laying open the cavity of the abdomen, the first object 
which attracted my attention was a white, solid, oblong tumor, situ. 
ated in the right iliac fossa, between the iliacus internus muscle and 
the outer margin of the psoas magnus. It was three inches and a 
half in length, and one in breadth. 

It was connected with the anterior crural nerve, several fila- 
ments of which, separated from one another, were opened out upon 
its anterior surface ; these filaments were themselves enlarged, and 
presented numerous smaller tumors. 

Upon tracing the nerve upwards, it was found that all the 
branches entering into the composition of the lumbar plexus were 
greatly increased in size, some of them being nearly three quarters 
of an inch in diameter; this enlargement commenced where the 
nerve issued from the intervertebral foramina. The anterior crural 
nerve measured three quarters of an inch in diameter from the lower 
extremity of the tumor down to its point of exit from the pelvis. 
Three tumors, each as large as an almond, existed upon the pelvic 
portion of the musculo-cutaneous or external cutaneous branch of the 
plexus, and the trunk of the nerve in the interspace was as large as 
that of the ulnar in its normal state at the elbow. ‘The anterior 
division of the nerve was hypertrophied, and studded with tumors 
throughout the whole of its course along the anterior and external 
region of the thigh. The branches of the anterior crural presented 
similar appearances ; the long saphenous nerve in particular being 
crowded with tumors from its origin to the foot. There existed upon 
the anterior and lateral regions of the right lower extremity upwards 
of 150 tumors. The nerves of the front of the left lower extremity 
were similarly affected, and presented, from the lumbar plexus to the 
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knee, more than 130 tumors. They were all of an oblong shape, the 
smallest being about the size of grape-stones, while the largest ex- 
ceeded an almond in magnitude. Upon the surface of many of them 
delicate nervous filaments were distinctly visible, running from above 
downwards. 

The right sciatic nerve presented, at the lower margin of the 

luteus maximus, an oval tumor, five inches in length, and three and 
a half in breadth ; the principal portion of the nerve lay upon its an- 
terior surface, but numerous filaments, widely separated from each 
other, traversed its lateral aspect; it was inclosed in a capsule formed 
by the distended neurilemma. From the lower extremity of the 
tumor down to the popliteal space, the trunk of the nerve varied from 
three quarters of an inch to an inch and a half in diameter, and each 
of its component fibres presented a series of oval or oblong tumors, 
several of which were as large as an almond. ‘The anterior and 
posterior tibial nerves were in like manner studded with small 
tumors. ‘The total number discovered upon the right sciatic and its 
branches exceeded seventy. 

It was, however, upon the left sciatic that the most remarkable 
example of neuroma hitherto recorded was observed. One immense 
tumor occupied the posterior surface of the nerve, from the lower 
margin of the gluteus maximus to within four or five inches of the 
centre of the popliteal space. Its vertical diameter was eleven inches, 
and its transverse ten. ‘The extent of its surface from above down- 
wards measured fifteen inches, and from side to side one foot and a 
half. A dense capsule, formed by the neurilemma, invested its en- 
tire surface, to which, however, it did not adhere very closely, except 
in a few situations, where the connection was intimate. 

The portion of the trunk of the nerve which corresponded to the 
anterior aspect of the tumor, was spread out into a vast number of 
flattened fibres, which, following the convexity of the neuroma, form- 
ed a series of curved lines, diverging above, and at the lower ex- 
tremity of the tumor reassembling to form the nervous trunk ; these 
separated and flattened fibres were themselves the seat of more than 
fifty tumors, the largesi of which was about the size of a grape, and 
upon the surface of some of them numerous fibrille could be traced. 
The trunk of the sciatic, at its origin from the sacral plexus, and for 
some distance below it, measured an inch and a half in diameter, 
and several oblong tumors were connected with the enlarged fibres. 
At the lower part of the popliteal space, there was found a tumor of 
the form and size of alemon, connected by its deep or anterior aspect 
to the posterior tibial nerve, but the external popliteal and several 
other branches likewise crossed its surface ; they presented a plexi- 
form arrangement, and were all enlarged, some of them being equal 
to the branches of the sacral plexus in magnitude. The nerves of 
the leg were also of immense size, and covered with tumors through- 
out the entire of their course, from the popliteal space to the feet. 
The number of tumors which existed upon the left sciatic and its 
branches exceeded 200. 
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Nerves of the right upper extremity. The nervous trunks which 
enter into the composition of the right brachial plexus commenced 
to enlarge immediately upon emerging from the intervertebral fora. 
mina, more especially the fifth and sixth cervical, to the trunk formed 
by the union of which there adhered a circular tumor, larger than a 
cherry ; the neurilemma formed for it a loosely adherent capsule, the 
internal surface of which was smooth and glistening ; the plexus it. 
self, before giving origin to the nerves of the arm, presented several 
oblong tumors, which it was difficult to separate from each other. A 
perfectly oval tumor, as large as a hen’s egg, sprung from the ex. 
ternal root of the median nerve, which was flat, like a ribbon, and its 
fibres separated from one another ; this tumor was in close relation to 
the brachial artery, and was inclosed in a dense, smooth capsule, 
continuous with the sheath of the nerve. The entire of the remainder 
of the median nerve presented numerous oblong swellings of various 
sizes, the most considerable of which was placed immediately above 
the carpus; it was pear-shaped, two inches and a half in length, and 
one and a half in breadth at its upper or widest part; it lay upon the 
front of the nerve, the separated fibres of which, as they ran over its 
surface, formed a series of curved lines. arranged like the divisions of 
amelon. The external and internal cutaneous, the ulnar, musculo. 
spiral, and circumflex nerves were all, in like manner, covered with 
tumors, more especially the circumflex, which presented one continu. 
ous mass of neuromatous swellings throughout the whole of the axil- 

~lary portion of its course. Upon the musculo-spiral, besides numer- 
ous small tumors, there existed two of considerable size, one of which, 
as large as a grape, was situated near where the nerve reaches the 
external side of the humerus, while the other, which was of the size 
of a pigeon’s egg, was placed near the elbow, between the brachialis 
anticus and the supinator longus. Upwards of 100 tumors were 
counted upon the nerves of the right upper extremity. 

Nerves of the left upper extremity. The branches joining the 
left brachial plexus were similarly affected, and presented bulbous 
enlargements in their course across the neck. A pyriform tumor, 
nearly four inches in length, and two and a half in breadth, was con- 
nected with the lower and posterior part of the plexus. It involved 
the common origin of the :nusculo-spiral and circumflex nerves, but 
was more especially connected with the former, which, by the growth 
of the tumor, was deflected from its course, flattened, and its fibres 
separated ; its capsule adhered so loosely to it, as to admit of being 
everywhere detached without the use of the scalpel, except towards 
the apex of the tumor, where the latter sprang from the plexus. Here 
the capsule was closely adherent and continuous with the neurilem- 
ma. Although upon this side the tumors were not so numerous as 
upon the opposite, yet no branch of the plexus was exempt from them. 
They were all of an oblong form, existed in the forearm as well as 
the arm, and were most numerously developed upon the internal cu- 
taneous and musculo-spiral nerves ; they numbered upwards of sixty. 

I may here observe that, both in the upper and lower extremities, the 
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tumors existed not only in the general sheath which invested the 
entire nerve, but that they were, in numerous instances, found upon 
the most delicate fibril that could be separated from the nervous 
trunk by an ordinary dissection. 

Pneumogastric Nerves.—The pneumogastric nerve upon the 
right side was enlarged to an immense size throughout the whole of 
its course, from the base of the skull to the diaphragm ; it exceeded 
the normal size of any nerve in the human body, with the exception 
of the great sciatic, and throughout the cervical and thoracic divisions 
of its course presented a most irregular and nodulated appearance ; 
it resembled a large, tortuous, varicose vein. This remarkable con- 
dition was produced by a vast number of oblong tumors, varying 
from half an inch to one inch in length, occupying uninterruptedly 
the entire course of the nerve, and so closely connected to each other 
that they could not be rendered distinct without a difficult and tedious 
dissection. One large, solid, globular tumor occupied nearly the 
whole of the cervical portion of the nerve, which, along with the ca- 
rotid artery and jugular vein, corresponded to its deep surface. 
The tumor was five inches in length and four in breadth, loosely 
connected with the sides of the larynx, and covered with a thick and 
adherent capsule. Upon the summit of this large neuromatous 
tumor, aud connected with it by cellular tissue, a smaller one existed, 
which also sprang from the vagus nerve, and resembled somewhat in 
form the supra-renal capsule. The left pneumogastric was also 
enlarged from the angle of the gum to the commencement of its tho- 
racic portion, and presented a series of tumors, the largest of which 
occupied the lower part of the cervical division of the nerve; one 
equalled an almond in size, and over its surface there ran a delicate 
fibre, separated from the trunk of the nerve ; the latter resumed its 
normal size shortly after its entrance into the cavity of the chest. 

Lingual Nerve.—Upon the under surface of the tongue, and 
towards its left side, there existed nearly twenty tumors of a white 
and glistening aspect, and of various sizes, from that of a, hemp-seed 
to that of a walnut; they were all connected with the smaller 
branches of the left hypoglossal nerve ; there were none upon the 
trunk of the nerve, and but four upon its primary division. They 
were principally connected with the terminating branches, which 
could not in every instance be distinctly traced over the tumor to the 
muscles they were intended to supply. The branches connected with 
the two larger of the tumors, after a short course, spread out into a 
number of delicate filaments, which appeared to be lost upon the cap- 
sules which invested the tumor. Some of the smallest of the tumors 
Were situated deep between the muscles, and in size, form, and rela- 
tion to the fibres of the nerve, resembled very much the Facinian 
corpuscles of the digital nerves. 

Phrenic Nerves.—Upon the phrenic nerves in the neck nothing 
abnormal was observed ; but in their course along the pericardium 
they each presented three or four small tumors, resembling grains of 
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wheat in size and shape ;_ the neurilemma was continued over them; 
the nerves between the tumors were of normal size. 

Intercostal Nerves.—The anterior branches of the dorsal nerve 
upon each side were greatly enlarged, from the spine as far forward 
as the costal cartilage; the enlargement commenced where the 
nerves issued from between the bodies of the vertebrae, but became 
much more remarkable after their communication with the thoracic 
ganglion of the sympathetic, and in most instances appeared to be 
owing to a general hypertrophy of the entire trunk of the nerve, 
rather than to the development of distinct tumors upon the individual 
fibres. The fourth intercostal of the left side had attained such a size 
at its vertebral extremity as to occupy nearly the entire breadth of 
the intercostal space, and completely conceal the artery and vein; 
the sixth was nearly as large; but by far the most remarkable 
appearance was connected with the fifth. A large oval tumor about 
two inches in length and one and a half in its vertical diameter, oceu- 
pied the posterior extremity of the fifth intercostal space, the 
breadth of which was increased by the absorption of the contiguous 
portions of the fifth and sixth ribs, between which the tumor was 
firmly wedged ; the bones, however, were not carious, nor had they 
the rough and corroded aspect which the bodies of the vertebra pre- 
sent when partially destroyed by the pressure of an aneurism ; on 
the contrary, the surfaces in contact with the neuroma were perfectly 
smooth, and seemingly more dense than any other portion of the 
bones. The increase of space required for the accommodation of 
the tumor was provided chiefly at the expense of the rib superior to 
it. The tumor projected forwards, pushing the pleura before it, and 
posteriorly had also passed the level of the ribs, and was in contaet 
with the muscles of the vertebral grooves. ‘The intercostal nerve, 
which was split into three portions as far back as its junction with 
the sympathetic, traversed the inferior part of its anterior surface ; 
and upon two of these portions, smaller tumors existed. The princi- 
pal tumor was inclosed in a very thick capsule, which was easily di- 
visible into distinct layers, the external being connected with the 
neurilemma of the intercostal nerve, while the internal appeared to be 
proper to the tumor itself. The communicating branch of the sym- 
pathetic joined an oval tumor, nearly as large asa cherry-stone ; and 
in many other of the intercostal spaces these branches were much 
larger than natural. 

Two large tumors existed in the pelvis; they lay upon the 
front of the sacrum, and were connected with the anterior branches 
of the sacral nerves, several of the filaments of which traversed their 
anterior surface ; these filaments were enlarged, and several small 
tumors existed upon them. The capsules of the larger tumors were 
remarkable for the looseness of their connection. There was no 
morbid alteration noticed in the brain or spinal marrow, or in their 
membranes ; nor did the enlargement of the nerves, in any instance, 
extend within the spinal canal ; it did not commence until after the 
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trunk, formed by the junction of the anterior and posterior roots, had 
passed through the intervertebral foramen. 

In this remarkable case the total number of tumors which were 
removed from the body exceeded 800 ; they presented a striking uni- 
formity, both in their external characters and in their internal struc- 
ture ; their form was ovat or oblong ; their color a yellowish white ; 
they were solid, and each surrounded by a capsule, which was con- 
tinuous with the neurilemma ; their surface was smooth ; their long 
axis corresponded with the direction of the nerve upon which they 
existed ; and they were only movable from side to side. ‘Their sec. 
tion’exhibited an exceedingly dense, close texture, of a whitish color 
and somewhat glittering aspect, presenting a uniform degree of solid- 
ity, and remarkable for a total absence of vascularity. 

Examined by the aid of the microscope, they were found to be 
composed essentially of a fibro-cellular structure, the fibrous struc- 
ture predominating in by far the greater number, the areolar prepon- 
derating in a few; the fibres were arranged in bands or loops, 
among which permanent oval or elongated nuclei became apparent 
upon the addition of acetic acid. In no one instance, out of the nu- 
merous specimens examined, was there any trace discovered of 
nerve-tubes, nor any indication whatever of the presence of any of 
the structures considered by modern pathologists as characteristic of 
malignant disease. 


Of neuroma of the ganglionic system, Dr. Smith says but little, 
for the best of reasons, that but little is known. But one or two re- 
corded cases exist. While mentioning or summing up the facts of 
this part of his subject our author observes, that “it is a remarkable 
circumstance, that in several instances this preternatural development 
of the ganglionic system has coincided with idiocy and cretanism, 
as in the cases that have been recorded by Schiffner and Bischoff; 
and in the thesis on idiotism by Cayre, supported in 1819, the author 
states, that he observed, in a case of congenital idiocy, the cervical 
ganglia of the sympathetic three times larger than natural, and the 
thoracic and semilunar ganglia also much beyond their normal 
size.’’ But one example of the disease occupying the ganglia of the 
cerebro-spinal nerves has fallen under Dr. Smith’s observation. 

A portion of the work is devoted to traumatic neuroma, by which 
is meant, that form of the disease arising from mechanical causes, 
such as wounds, blows, pressure, the irritation produced by a foreign 
body in contact with, or lodged in a nerve, &c. This form of the 
disease is painful in the extreme, especially when it arises from a 
complete division of the trunk of a nerve. Several well-recorded 
cases of this variety of neuroma are recorded by Dr. Smith, but we 
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pass them to speak of the concluding portion of the volume, viz., of 
neuroma succeeding to amputations. 

This form or variety of neuroma, is, as is well known, sometimes 
the source of the most violent forms of neuralgia; in the majority 
of instances, fortunately, it is not the source of any uneasiness 
whatever. In their structure, they are exceedingly dense, destitute 
of vascularity, and the disposition of the fibres of the nerve in the 
interior of the tumor is not at all uniform. In some cases, according 
to Dr. S., “the nerve appears to terminate at its upper extremity, in 
others, its fibres can be distinctly traced throughout the whole length 
of the tumor; but in general, the filaments of the nerve spread out 
and separated from one another, become incorporated with, and dis- 
The situation of 


appear in the fibrous structure of the neuroma.” 


these tumors, are, in some instances, several inches above the surface 
of the stump, and at a higher level than the other structures divided 
in the amputation ; when this is the case a fibrous cord, in which no 
nervous structure exists, usually extends from the extremity of the 
tumor and is lost in the tissue of the cicatrix. From the fact that 
they are constantly found to exist in cases where the period of the 
amputation and the decease of the individual would not admit of 
the inference that the stump had been submitted to pressure, Dr. 8. 
is inclined to believe that the final object of their formation is the 
protection of the extremity of the nerve. In explanation of the severe 
neuralgic pains which they sometimes present, our author offers no 
reason. He however speaks as follows on this point : 

No satisfactory reasons, admitting of general application, have as 
yet been assigned in explanation of these phenomena, nor have the pe- 
culiar circumstances which have occasioned them, in individual 
cases, been clearly pointed out. The adhesion of the end of the 
nerve to the cicatrix of the stump ; its irritation by osseous spicule 
springing from the extremity of the sawed bone; the including of a 
nervous filament in a ligature ; the occurrence of a conical stump: 


such are a few among the many circumstances which have been 


stated as the occasional causes of these terribly painful tumors. 

In regard to the treatment of this variety, Dr. Smith remarks, 
that two modes of proceeding are open to the surgeon: he may either 
excise the tumor along with the extremity of the nerve connected 
with it, or he may have recourse to amputation of the stump. Where 
the neuralgia is limited to the course of the nerve, our author gives 
preference to the former method. In doing so, he states that it is 
prudent to remove a considerable portion of the trunk of the nerve 
along with the neuroma, as it lessens the probability of a recurrence 
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of the neuralgia ; notwithstanding this caution, he mentions the pos- 
sibility of a recurrence of the disease necessitating amputation, 

In the bibliography which closes this valuable and exceedingly in- 
teresting monograph, we are referred to some eighty authors who have 
written upon this disease—some of them but incidentally, others some- 
what lengthy. This portion of the work displays much research, 
and in bringing this notice to a close, we heartily congratulate Dr. 
Robert Smith on the success which has attended this effort of his pen. 
It places him (if any thing was wanting to do so) among the van 
leaders of scientific surgeons—and its artistical and typographical ex- 
ecution is alike creditable to author, artist, and publishers. We 
cannot refrain from adding, that no scientific physician’s, surgeon’s, 02 
pathologist’s library, can be complete without a copy of it. 


Art. VIII.—History of Medical Education and Institutions in the 
Uniled States, from the first settlement of the British Colonies to 
the Year 1850; with a Chapter on the Present Condition and 
Wants of the Profession, and the Means necessary for supp/ying 
those wants, and elevating the character and extending the useful- 
ness of the whole Profession. By N.S. Davis, M. D., Professor 
of Principle s and Practice of Medicine in Rush Medical College; 
Member of the American Medical Association ; Permanent Mem. 
ber of the Medical Society of the State of New-York, etc., ete. 


Chicago. C. G. Griggs & Co. 1851. 12mo. pp. 228. 


Tue title of this work sounded so well in our ears, that we read 
it through from the beginning to the end. Having done so, we con- 
fess ourselves to have been grievous! y—most grievously disappointed, 
It is not what the title would indicate, or what we expected. Instead 
of being a fair and impartial history of what has been done in medi- 
cine 1n this country, it appears to us to be really nothing more than a 
tirade against quackery, and the various quackish practices which the 
author supposes to exist in our Medical Colleges. We shall, fora 
moment, glance at its contents. It consists of four chapters. The 
first is a * History of tne Medical Profession and Medical Edueation 
in the British Colonies of America, from their first settlement to the 
achievement of their ind pendence.” This chapter occupies forty- 
eight pages, and is the only part of the work which has any preten- 
sions to historical research. On looking over it, however, we find it 
nothing more than a crude compilation, altogether drawn from the 
writings of two or three authors, who have taken the trouble to give 
us full and elaborate accounts of this period of our medical history. 
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Dr. Davis has not added a single new fact, as far as we can see, and 
the jumble and errors of names and dates is such as to show that he 
is entirely ignorant of the original sources of information. Now and 
then, indeed, he ventures an expression of opinion concerning a paper 
or essay, but it is’almost always in the very language of some 
previous writer. 

The second chapter embraces the history of medicine in this 
country, from the year one thousand seven hundred and eighty-three, 
to one thousand eight hundred and six. Here Dr. Davis, having no 
guide, is completely in the dark. He is like a mariner at sea with. 
out a compass, or even a star to guide him. He sees nothing, or 
knows nothing that the profession did during the whole of this period, 
and he accordingly winds up a chapter of nearly forty pages, in the 
following words: “1 have not been able to find a single volume on 
any branch of medical science or practice, published by an Ameri- 
can physician, during the first twenty years after the close of the Revo- 
lutionary war.” (p. 82.) This is a precious confession for the historian 
of our profession, and we give him full credit for his honesty! What 
will the reader think, however of Dr. Davis’s knowledge, or of his 
competency for the task of an historian, when he is told that the pe- 
riod mentioned by him abounds in original publications, and indeed 
is one of the most interesting eras in the literary annals of our profes. 
sion? Out of scores of publications which might be mentioned, we 


select a few as a sample. 


Medical Inquiries and Observations. By Bensamin Rusu, M.D. Philadel- 
phia. 1793 to 1798. 5 vols. 8vo. 

An Historical Account of the Climate and Diseases of the United States of 
America. By Wit1iam Currie, M.D. Philadelphia. 8vo. 1792. 

Collections for an Essay tuwards a Materia Medica of the United Stater 
By Bens. Smitu Barron, M.D. Commenced in 1798. 

Observations on the Causes and Cure of the Remitting Bilious Fevers, &c. 
By Wituiam Currie, M D. Philadelphia. 1798. 8vo. pp. 227. 

A Treatise on Yellow Fever. By Joun B. Davincz, A. M., M. D. Baltimore. 
1798. 8vo. pp. 65. 

Dissertation on Croup. By Joun Arcner. 1798. 8vo. pp. 46. 

Letters on Yellow Fever. By Ricuarp Bactey, M.D. New-York. 1798 
8vo. pp. 100. 

Memoirs on the Yellow Fever in Philadelphia, &c. By Wituiam Curr, 
M.D. Philadelphia. 1798. 8vo. pp. 145. 

On the Origin of Pestilential Diseases. By Cuaries Catpwert, M. D 
Philadelphia. 1799. 8vo. é 

A Memoir on Goitre, as it prevails in the different parts of North America. 
By Bensamin S. Banton, M.D. Prof. Philadelphia. 1800. 8vo. pp. 94. 
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Memoir on the Analysis of Black Vomit, ejected in the last stages of the 
Yellow Fever. By Isaac Carueratt, M. D. Philadelphia. 1800. 8vo. pp. 32. 
On Kine Pox, &c. By Bensamin Warternovuse, M.D. Boston. 1800. 8vo. 


pp. 40. 

On Hydrophobia. By James Mease, M. D. Philadelphia. 1801. 8vo. 
pp. 62. 

Medical and Physical Memoirs. By Cuartes Catpwext, M.D. Philadel- 
phia. 1801. 8vo. pp. 296. 

On Vaccination. By Joun Renmaw Coxe, M.D. Philadelphia. 1802. 8vo 
pp. 152 

Elements of Botany, illustrated with thirty engravings. By Bensamin S. 
Banton, M. D. Philadelphia. 1803. 8vo. pp. 552, etc. etc. 


These were all strictly original in their character, not mere com- 
pilations or reprints of foreign books. They related to American 
subjects. and rose fresh from the medical mind of the country; and 
yet not one of these appears ever to have met the eye of Dr. Davis! 

The third chapter embraces the history of medicine in this 
country from 1806 te 1850. The whole of this long chapter (80 
pages) relates to the various Medical Societies established in the 
United States, and gives nothing but a dry, and we should say tedious 
detail, in relation to their organization, all of which might advan- 
tageously have been dispatched in half a dozen pages. 

The last chapter is on “the present condition and wants of the pro- 
fession, and the remedies for those wants.” On this chapter we have 
little to say. It contains nothing but what we have for several years 
heard iterated and re-iterated from various quarters, until we have 
become quite tired of it. 

In conclusion, we have to say, that if the profession in this coun- 
try is really in the degraded condition in which it is represented in 
this work, it will require somebody with more intelligence and 
ability than Dr. Davis possesses to elevate its character. Dr. Davis 
may be, and we doubt not is, a well-meaning man ; but he was never 
born to be the Soxon of our profession. Let him study a little 
more ; let him get a little more knowledge in relation to the past 
and present history of our profession, and then let him come forward 
to correct its defects. At present, we must pronounce his work 4 
perfect caricature, and a libel upon a profession, which, notwith- 
standing all its short-comings and deficiencies (and of these we are 
fully sensible), is yet eminently respectable. 

We have been forced to these remarks from the necessities of 
the case, and the remembrance of the use which is made abroad of 
the imperfect histories of the American profession and its literature, 
written by incompetent persons. We have seen with what eager- 
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ness our brethren across the Atlantic*® have seized hold of the shame. 
ful retrospect of our literature by Dr. Holmes, Chairman of the Com. 
mittee on Medical Literature for the American Medical Association 
for 1848, and this, too, notwithstanding the protest we urged in the 
March No. for 1849 of this Journal, showing in instances repeated 
and numerous, the inaccuracies and inconsistencies of that “ Retro. 
spect’”’—and we have seen, we continue, the meanness of our calum. 
niators, and are resolved that our approbation shall not be placed 
upon any thing but the truth, and the whole truth. 


BIBLIOGRAPHICAL NOTICES. 


Art. 1X.—Woman: her Diseases and Remedies. A Series of 
Letters to his Clauss. By Cnartes D. Mees, M. D., Professor 
of Midwifery, and the Diseases of Women and Children, in the 
Jefferson Medical College, Philadelphia; Member of the American 
Medical Association ; Vice-President of the College of Phy sicians 
of Philadelphia, ete., ete. Second edition ; revised and enlarged. 
Philadelphia: Lea and Blanchard. 1851. 8 vo. pp. 690. 


IN looking over the present edition of this work of Dr. Meigs, for 
the additions that have been made to it, we find a new chapter, 
* On Inflammation of the non-gravid Womb.” This, it appears, on 
reading it over, is devoted more particularly to the consideration of 
the “ nerve-life”’ and diseases of the cervical portion of that organ, 
Dr. M.’s observations on the former we pass by, and shall commence 
our particular notice of this chapter where he closes his observations 
on “ Sphincterismus.”’ After describing the mode in which he uses 
Recamier’s speculum for “ metroscopic”’ purposes, which differs in 
no way from that usually pursued, he enters upon the consideration 
of inflammation of the cervix uteri, and its local treatment by leeches, 
nitrate of silver, “ velvety sponge, as big as a walnut, imbibed full 
of a solution of extract of conium, or of belladonna, or morphia, to lie 
perdu in contact with the cervix for a few hours daily, or every other 
day,” and its constitutional treatment by corroborants, as iron, wine, 
vegetable bitters, air and judicious exercise. In this chapter we see 
much practical good sense—mixed up, however, with the usual 
amount of pedantic language—words which cannot fail to excite a 


smile, while they call forth a full appreciation of the amount of labor 


# Vide Review of the first volume of the Transactions of the American Medical 


Asscciation, in British and Foreign Med. Chir. Review for October, 1850. 














1851.) Bibliographical Notices. 95 


spent in their production or coinage. Were this not an original 
(unique ?) American medical work, and did it not come from one of 
the savans of our profession, we should have ere this doubted whether 
it would prove satisfactory for “our brethren generally” to spend 
the amount of labor which is required to sift the va/uable experience 
of the author herein contained from the chaff with which it is mixed 
up. The practical writings of Dr. Meigs are second to none ; and 
in calling the favorable attention of our readers to this new edition of 
Dr. M.’s work on females—a work ostensibly written for his class, 
but one which will and has fallen into the hands of many practition- 
ers—we cannot refrain from expressing our regret, that so much of 
fanciful theory and vague hypothesis should have found a place in 
the valuable experience and deductions recorded in this volume. 


Art. X.—Principles of Medical Jurisprudence ; designed for the 
Professions of Law and Medicine. By Amos Dean, Counsellor 
of Law, and Professor of Medical Jurisprudence in the Albany 
Medical College. Albany: Gould, Banks & Co. 1850. &vo. 
pp. 664. 


Ir we ever entertained any doubts as to whether a mere lawyer was 
a suitable person to write a work on medical jurisprudence, they 
have been entirely dissipated by the perusal of the present volume. 
Most of the questions embraced under this department of science are 
purely of such a character as to require for their elucidation an in. 
timate and practical acquaintance with a great variety of branches 
entirely remote from the scope of a lawyer’s education. The pro- 
foundest legal knowledge, embodied either in a counsellor or a judge, 
is still totally incompetent to the subject. What, for example, can a 
member of the legal profession know of anatomy, pathology, physi- 
ology, obstetrics, practice of medicine, or of chemistry ?—and yet an 
accurate knowledge, not theoretical, but practical, is presupposed to 
be possessed by any one who undertakes either to lecture or write on 
medical jurisprudence. 

Under the circumstances, Mr. Dean has probably done all that 
could be expected. He has compiled a large volume entirely from a 
few standard books, without the addition, as far as we can see, of one 
material idea or fact of his own. 

We were at a loss to conceive the reason of the publication of 
this volume. Mr. Dean has, however, himself let us, we think, into 
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the secret. In his preface, he says, “ It is not the exclusive design 
of this work to supersede the more voluminous works on the subjects 
embraced in it, but to furnish, in as intelligible and coneise a form 
as possible, the substance of what they contain.” We shrewdly sus- 
pect, if not the exclusive it was the principal design to supersede other 
works. Setting aside the question of an infringement of copyright 
(we leave this to those more particularly interested), we would ask 
Mr. Dean how he can justify it to his conscience to make such whole. 
sale and unceremonious use as he has done of the labors of the Becks, 
Taylor, Guy, Montgomery, &c., and then, forsooth, gravely take 
out a copyright of his own book!!! Verily, Mr. Dean presumes 
largely upon the good-nature of the public. But we hope this is the 
last of his productions. Let him confine himself to his lectures; and 
if medical students can be edified by his lucubrations on pregnancy, 
delivery, infanticide, wounds, poisons, &c., we certainly have no 
objections. 





Art. XI.—Surgical Anatomy. By Josspn Macuice, Surgeon. 
With Colored Plates. Part 3d. Philadelphia: Lea & Blanchard, 
1850. 4 to. pp. 28. 


WE have here laid before us part third of this valuable work, which 
is mainly occupied with the delineation and commentaries thereon of 
the surgical anatomy of the groin, &c., and the parts concerned in 
the various forms of hernia in its vicinity. The accurate and eare- 
ful delineation, the neatness of artistical touch and the lifelike spirit 
which eharacterized the first part is still kept up; and with satisfaction 
and pleasure we again call the favorable attention of our readers to 
this work. 





Art XII. Renal Affections—their Diagnosis and Pathology. By 
Cuarces Frick, M. D. Philadelphia: Lea & Blanchard, 1850. 
12mo. pp. 189. 


From the preface of this little volume, we learn that this work had 
its origin in a desire of the aut! or to furnish for the use of his students 
a more elementary work than now exists on this braneh of pathology, 
and in looking it over we find that it contains the mode and results of 
his examinations arranged in what he thinks a more intelligible form 
than those heretofore presented to the public. In the introduction, we 
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see discussed the sources of urine and its relations te ehemistry— 
the common errors respecting the appearance of the secretion—and 
' the different modes of appreciating its condition. In the first chapter 
are laid down the directions to be pursued when a superficial exami- 
nation is necessary. In the second, we have the rules and directions 
for a more exact analysis of the urine. Chapter third is devoted to 
the microscopic examination of the urine—this chapter is illustrated 
with several original plates. Chapter fourth treats of the pathology 
of the different substances in the urine. The pathology and thera- 
peutical indications of the more important substances of the urinary 
secretions is treated of in chapter fifth—and chapter sixth is occupied 
with observations, etc. on the analysis of calculi. From the perusal 
which we have been able to give this little work, we can express our 
satisfaction with the manner in which the author has carried out his 
design and executed his task. We heartily recommend it to the 
careful consideration of our readers generally. 

















PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Infantile Therapeutics—Spasms and Convulsions in Children. By 
Dr. Avcust Scuerr Meret, Prof. of Medicine at Pesth. [The fol- 
lowing judicious observations, on a subject which has claimed the 
attention of our distinguished countryman, Dr. J. B. Beck, we 
extract from the concluding portion of a paper in the October number 
of the Monthly Journal of Medical Science. They are eminently 
worthy of the attention of our readers.—Ep. JV. Y. Jour. Med.] 

Emetics.—During the first week of life, if there is indication for 
emesis, it is best provoked by tickling the palate with a feather after 
giving the child a drink of tepid water. It is better to continue these 
attempts, by which forcible and repeated acts of vomiting can be ex- 
cited, than to give an emetic to a child of a week or two old. 

I have seen the administration of one-quarter grain of tartar 
emetic in two ounces of water cause the death of a child two weeks 
old, by inducing intractable hyperemesis. But children of several 
weeks or months old sometimes die when an emetic is administered 
which is too strong or ill-timed. In the hospital at Pesth I had seve- 
ral cases of death from profuse diarrhoea, provoked by emetic tartar, 
viz., in children who, in spite of the adininistration of the emetic, did 
not vomit, but had twenty or thirty stools in rapid succession ; the 
purging could not be arrested, and caused in a few hours death by 
collapse. 

At the age of two to four months, vomiting, if indicated, may be 
induced with safety by the use of medicine, the dose being modified 
to suit individual peculiarities. At this age the following formula 
will be found useful :—R. Aq. Destillat.; Oxymel Scillarum, a4 §ss. ; 
Antimonii Tart., gr.4; s. et adde Pulv. Ipecac. Alcoholisat.,* gr. x. 
M. Capt. cochl. j. minimum quater in hora. 

If the child is weak, delicate, or of nervous habit, the emetic 
should not be given, and certainly never repeated. In opposite cir- 


® We find no account of this powder in the Austrian Pharmacop@ia.—Ep. 
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cumstances, the emetic is one of the most important of remedies, and 
may be repeated, if necessary. 

Purgatives.—As to the purgative, the indication is easily obtained. 
In the first month I usually employ a lavement of infusion of chamo- 
mile, with a little oil and sugar, or give castor oil by the mouth. 
After the first month we may give an infusion of prepared senna 
leaves—the formula known in Germany and Hungary as the “thé 
de St. Germain’’*—and may prescribe it as follows :—kR. Inf. Senne, 
gj.; Tart. Potass et Sodw, 3j.; vel. Syrup Manne, 3ij. M. Capt. 
cochl. j. pro dose. 

But we may here repeat the caution already given against the 
use of syrups in these diseases. It is to be wished, for the sake of 
children, that the redundancy of these medicines in our pharmacology 
should be somewhat abridged. 

Mercurials.—The use of mercury as a purgative in infantile dis- 
eases is still too fashionable, particularly in Germany and England, 
and demands some notice here. ‘The therapeutical theory on which 
the virtues of this favorite remedy rests is so accommodating, that 
there is hardly a disease of childhood in which it is not “ distinetly 
indicated.” Thus it is used in abdominal spasms, not only_as a 
“ purgative,” but as the “most powerful of alteratives.” In some 
way or other, it is lavishly given in almost all obstinate cases. The 
cause of this abuse resides, I thin':, in two cireumstances: in the ob- 
scurity of its action, and in the difficulty of salivating an infant even 
by its long-continued use. For my own share, except in syphilis, I 
ean conceive no indications for calomel, except to act slowly on the 
liver, in moderate dose, or to procure abundant bilious motions, when 
given in larger quantities. If such indications are not present, its 
use as a purgative is to be condemned ; and still more reprehensible 
is the plan of giving it in small doses, for weeks together, as an al- 
terative ; for in my experience of the consecutive effects of such 
treatment, | have become satisfied that no remedy is followed by such 
pernicious influence upon the digestion, the blood, and the bones. 

Tonics, §-c.—The indication for regulating and strengthening the 
digestive functions is a very natural one, when, besides the spasms, 
we find disorder of the stomagh ; but, in infants of very tender age, 
the indication is with difficulty fulfilled by the use of remedies. I 
shall here allude only to three very commonly employed—viz., 
powder or tincture of rhubarb, carbonate of ..agnesia or calcined 
magnesia, and powdered fennel seeds. 

Rhubarb in powder is not a good remedy during the first few 
weeks after birth. At this age powders are, for the most part, difficult 
of solution, and even when given in very small doses, are not well 
tolerated by the stomach. Infants cannot express their dislikes, but 
if attention be paid to the child after a dose has been administered, 
what | have just stated will often be obvious. Even at the age of 


* In this preparation the more acrid matter is removed, by previously steeping 
the leaves in alcohol.—Eb. 
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two or three months, infants, by vomiting, and an unmistakable ex. 
pression of disgust, show the nausea excited by the ingestion of 
powders. If in any case it is thought expedient to prescribe rhubarb 
for a very young infant, as a tonic for the stomach or bowels, the 
dose should be from one-sixth to at most one-half of a grain twice or 
thrice a day. The tincture is a far more suitable form. Two to 
four drops may be given twice or thrice daily, in a warm infusion 
of melissa or of chamomile. Three grains of the powder, or fifteen 
drops of the tincture, if givem in a single dose, will almost always 
cause pains in the bowels, even if the infant is not usually subject to 
them. But it is important to state, that, although I have made thou- 
sands of experiments with rhubarb, I have never seen it produce 
immediate and unequivocal effects upon the digestion in infant life. 

I have no more favorable opinion of magnesia. It is usually pre. 
scribed when there are symptoms of acidity at stomach ; and as this 
complication often coexists with spasms, practitioners give magnesia 
very frequently in such cases. Yet my observation has not shown 
the remedy to be so efficacious as is commonly believed. It is the 
proper changes in the mode of nurture which concur in effecting the 
cure, and often suffice without the remedy. I am convinced that the 
doses commonly given are too large. The stomach of an infant of 
two or three weeks may show more or less distinct symptoms of in. 
digestion after doses of three or four grains of calcined magnesia. 
My experience teaches, that the medium dose for an infant aged two 
to four weeks is half a grain, repeated three or four times a-day ; 
from the age of two to four months, the dose may be two to four 
grains. 

Powder of fennel seeds is also a favorite remedy in abdominal 
affections. It is given to cause the expulsion of eructations and flatu- 
lence. I do not advise its use till the third or fourth week, and even 
then the dose should be small. The indication will be better ful- 
filled by giving to the little sufferer a spoonful of a warm infusion of 
chamomile and fennel flowers mixed, or one or two drops of sp. 
melissee for a dose. At the age of two months and upwards, the dose 
of fennel may be from a half to one grain. 

All that we have said of these three remedies must not be under- 
stood to apply to infants of four months and upwards; for at this age 
the stomach is able to bear larger doses, and hence the better effects 
observed. But if the abdominal spasms are very obstinate, and the 
infant of delicate frame, we must not, even though its age should ex- 
ceed four months, insist too long upon an exclusively antigastric 
treatment; and least of all must we use evacuants. 

Narcolics.—If the spasms are such as have been already de- 
scribed at p. ——, it is seldom that we can neglect to use some nervous 
calmative. It is unnecessary to enumerate a list of well-known 
remedies. The cherry-laurel water is one of the most generally 
employed ; but for my own share, although I have for several years 
prescribed it, | have never witnessed its prompt and decided effects 
either in cases of abdominal spasms or of any other pain. For the 
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progress of medicine, nothing is more essential than to discard all 
remedies of feeble or uncertain virtue. 

Opium is the only direct nervous calmative, which is almost al- 
ways sure in its effects. There are, however, writers, particularly 
in Germany, who would totally proscribe its use in infantile diseases, 
because it is dangerous. I think, however, that far more mischief is 
done every day by the use of inefficient remedies, such as syrups, 
powders, and indigestible decoctions, than by the employment of 
drugs which, in small dose, have a powerful action. This is not the 
place for details on this subject. I must, however, mention emulsions 
of almond oil and of gum-araLic, with which many practitioners think 
to calm abdominal spasms, and which they administer to children 
even a few weeks old, in doses of two to three ounces a day. I have 
myself abandoned all such formule, satisfied that the quality and 
quantity of these remedies are both capable of disturbing the digestion 
of the breast-milk. 

We must not be intimidated by the possible danger of opium. 
Its action is sure and salutary, and it is not difficult to learn the rules 
for its,administration. 1 have given it to thousands of infants with- 
out ever having had occasion to regret my practice; and without 
opium | would not undertake the treatment of children’s diseases. I 
shail, then, give a brief resumé of my experience of the drug in the 
Children’s Hospital. 

The proportionate dose of opium in very early life is nearly as 
follows :—To the newly born babe, till it is a week old, I have pre- 
scribed it very rarely ; from the second to the third week, the medium 


dose is ;},th of a grain; from three to six weeks, ;j,th, trom six to 
eight weeks, ,,th ; from two to four months, ygth of a grain of the 


powder. Of the simple tincture of opium fifteen drops are equivalent 
to one grain of the powder; and Dover’s powder in ten grains con- 
tains one of opium and one of ipecacuanha. 

The action of a proper dose of opium is manifested half an hour 
afier its exhibition, and lasts from three to six hours. If narcotism is 
induced, it will be serious in proportion to the tender age of the pa- 
tient. I have seen a single dose of } gr. of Dover’s powder (equal 
to ;zth gr. of opium), given to an infant of five weeks, cause nar- 
cotism, which lasted for thirty-six hours. The sleep during this 
period was continuous, profound, interrupted soinetimes by startings, 
as if from fear. The case, however terminated favorably. I have 
seen two cases in which the narcotism caused death. A moderate 
degree of narcotic action (lasting from six to ten hours) has never, in 
my experience, seemed dangerous, when the use of opium has been 
distinct/y indicated. 

The most suitable remedies for the narcotism consist in the appli- 
cation of cold water to the forehead, and of sinapisms to the nucha, a 
gentle purgative, and, in very obstinate cases, one or two small 
leeches to the temples, and ten to twenty drops of infusion of coffee 
made in the ordinary way, and given every hour. It is important 
Not to give the above-mentioned doses of opium to infants at shorter 
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intervals than from four to six hours, in order that their effects may 
be duly watched. While opium is being used, care must be taken 
lest an obstructed state of the bowels should be induced. 

The most decided counter-indications are as follows:—If the pain 
have been long-continuous, and accompanied with fever; if there be 
signs of inflammation, much heat of the head, with somnolence, and 
alvine obstruction. 

In no form of spasm is the opium so efficacious as in the in/estinal, 
It is not a radical cure ; but calms pain, by resolving the spasmodic 
constriction of the intestinal tube which prevent the escape of its 
irritating gaseous contents, and thus assists the radical cure. On 
comparison, I have found that the intestinal pains have been more 
frequently relieved by opium than the gastric. ‘These are often dis. 
sipated by a drop of sp. melisse. 

In cz ses of abdominal spasm, after the first month of life, I often, 
with advantage, prescribe the following powders :—R. Pulv. Opii. 
gr.+; Magnes. Calcinat. gr. viij.; Pulv. Sem. Feeniculi, gr. iv. ; 
Sacchari Albi gr. xxiv. M. Div. in chart. xvi., quaram j., 4té 
q- q- h. sumend. As to the salis of morphia, there is difficulty in 
portioning out the exact dose—e. g., goth of a grain for a child of a 
month old.* 

To the remedies already mentioned, | may add the Emplast. Nucis, 
Moschat. applied to the abdomen, either alone or mixed with * Théri- 
aque de Venise.”’*+ In general, however, the skin of a child under 
six or eight weeks old will not long endure such a remedy. 

Aromatized warm baths sometimes alleviate the pains. 

I have seen no good effects from either sinapisms or blisters, in 
cases of abdominal spasm ; it is in rheumatic affections that these act 
best as revulsives; besides, the sensibility of the skin before the age 
of two months is too great to permit their application. 

Cold lotions, mixed with a little alcohol (e. g., 6 to 8 parts of 
spirit to 100 of waler), are often to be recommended, when there is 
proclivity to nervous and spasmodic action. ‘Their temperature should 
be gradually diminished, and they may be applied once or twice a 
day, for five minutes at a time, over the whole body. 

Spasins of the urinary bladder are either purely nervous, in which 
case the urine is clear and abundant; or connected with some gastric 
disorder, or with preternatural acidity of the urine, which, as has 
been already stated, is then reddish-yellow. The two last varieties 
are the most frequent. Besides the anti-gastric remedies already 
enumerated, opiuin must be always prescribed in vesical spasm, 
which is of all forms of spasm the most violent. The powder of 
lycopodium is evide ntly useful in these cases, and [ have, with 
advantage, ordered it in doses of two to four grains, twice or thrice 
aday. A proportion of opium may be added, and, in case of super- 


# This objection cannot apply to the Sol. Mur. Morph.—Eb. 
+ Probably the complicated formula, containing a minute proportion of opium, 
to be found in the “* Codex Medicamentarius Europeus.”—Ed. 
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abundant acidity, calcined magnesia ; but, for my own share, I prefer, 
for fulfilling this last indication, a solution of three to six grains of 
bicarbonate of soda in two ounces of distilled water, to be taken in 
the course of twenty-four hours. 


On the Treatment of Ascites by Diuretics externally applied. By Prof. 
Rosert CurisTIson. 


Some years ago a short paper appeared in a French periodical, on 
the treatment of ascites by means of digitalis and squill applied out- 
wardly in the form of liniment; and three cases were given, illus- 
trating the diuretic and curative effects of this treatment, after failure 
by means of diuretics administered in the usual way, as well as by 
powerful purgatives.* Atthe time, I had under my charge a boy, ten 
years of age, who had labored under simple ascites—that is, without 
any cedema, even in the limbs—for a period of five or six months, 
during which the effusion had slowly and steadily increased, notwith- 
standing the employment of brisk purgatives, various powerful diu- 
retics, and mercurial action. ‘There was great difficulty in referring 
this affection to any particular organic disease ; but, on the whole, a 
previous chronic peritonitis was suspected to be the cause. When he 
came under my care, purgatives and diuretics internally were again 
tried, and especially digitalis and squill, but with no better success 
than before. On the contrary, the enlargement and tension of the 
belly became gradually very great, so that the boy was confined in 
a great measure to bed. The French suggestion came therefore most 
opportunely. A mixture of equal parts of tincture of digitalis, tine- 
ture of squill, and tincture of soap, was rubbed freely and diligently 
into the skin of the belly morning and evening. At an early period— 
so early, if | do not mistake, as the beginning of the third day—the 
urine began for the first time to increase; by and by a copious flow 
was established ; the ascites quickly subsided, and in about fourteen 
days entirely disappeared ; the boy at the same time gained flesh and 
strength under the use of simple bitters and chalybeates, and ere 
long his health was completely restored. When I last heard of him, 
four or five years afterwards, he continued well and strong. 

The same treatment was tried afterwards in several cases more or 
less similar to this, but for a time with invariable disappointment. 
In all, however, the more ordinary measures had previously been 
exhausted to no purpose; and in most of them decided organic dis- 
ease of some abdominal organ was ascertained to be the cause of the 
effusion. At length the following remarkable case revived the hopes 
excited by the first experiment. A boy, about nine years of age, 
had been affected with enlargement of the liver and ascites, for 





* I have repeatedly endeavored, without success, to recover the reference to this 
paper, and the name of its author. 
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nearly a twelvemonth. Dr. James Duncan, his medical attendant, 
had employed all the most serviceable remedies, but to very little 
purpose. Mercury, iodine, purgatives, diuretics, both vegetable and 
mineral, had been faithfully given, occasionally with partial effect, 
but not with any satisfactory amendment. At length the ascitical 
distension became enormous, the integuments acquired a glistening 
translucent appearance, the respiration was impeded, and the tight- 
ness of the skin prevented the nature and extent of the disease of the 
liver from being ascertained. But there was no cedema, even in the 
limbs. In this state | saw him for the first time. Before resortin 
to the temporary expedient of tapping, it was proposed to make trial 
of the diuretic liniment ; but the integuments were so irritable, that 
the method by friction could not be persevered with. Dr. Duncan, 
however, proposed to substitute a strong infusion of digitalis, four 
times the pharmaceutic strength, and to apply it continuously by linen 
cloths covered with oil silk to impede evaporation. In a few days 
diuresis set in, and a profuse flow of urine quickly removed the whole 
dropsical effusion. The liver was soon felt to be greatly enlarged, 
lobulated, and rugose ; which disease, it need scarcely be added, 
proved fatal a few months afterwards. But it is remarkable that the 
ascites never returned. 

I have often used the same method since, both in simple ascites, 
and likewise where that affection formed a prominent part of a more 
general dropsy. The issue has of course been variable, and more 
frequently unfavorable than successful. But on the whole the 

esults of my own observation, and the experience of others in Edin- 

burgh, who have also tried the practice, lead to the conclusion, that 
digitalis not unfrequently succeeds in this way, when not only it, but 
likewise all other diuretics, taken internally, as well as the purgative 
method of cure, prove of no avail. It has likewise been tried with 
success in a few cases of obstinate excessive cedema of the limbs, in 
connection with general anasarca and Bright’s disease of the kidneys, 
after diaphoretics, purgatives, and diuretics internally, had failed to 
give relief. 

The late invention of the texture called Spongio-piline has facili- 
tated the application of this treatment. A large sheet of spongio- 
piline, soaked moderately with a strong infusion of digitalis, made 
with one ounce of powdered leaves to twenty fluid ounces of boiling 
water, may be applied to the whole abdomen, or to each limb, and 
worn constantly without any material inconvenience to the patient. 
I lately met with a case of Bright’s disease, in the University wards 
of the Royal Infirmary, in which considerable general anasarca, de- 
veloped to a great extent in the limbs, and concurring, as some- 
times happens, with a natural diuresis, was for a time reduced almost 
entirely by the soaked spongio-piline applied to both legs, although 
every other customary remedy had been administered unsuccessfully. 
In another case, that of a dissipated middle-aged woman, who pre- 
sented all the characters of the variety of Bright’s disease which is 
supposed to depend on chronic inflammation of the kidneys, diuretics 
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given internally removed almost entirely the general anasarca, after 
diaphoretics had completely failed ; the patient thereupon was 
speedily relieved also of an obstinate chronic bronchitis, liability to 
vomiting, and tendency to diarrh@a. But the ascitical effusion, 
which had been predominant from the first, was not reduced at the 
same time. On the contrary, it went on increasing till the integu- 
ments became tense. The foxglove infusion was then applied by 
means of the spongio-piline, with the effect of augmenting the flow 
of urine in a few days; and then the ascites decreased, at first 
quickly, afterwards more slowly, till at length all dropsical effusion 
had disappeared, so that the woman, after seven months of treatment, 
left the hospital in a fair state of health to outward appearance, and 
with the urine much less albuminous, and much less loaded with the 
debris of tube-casts and epithelial cells. 

I have tried to ascertain the description of cases in which this 
treatment is most likely to prove successful, but without any satis- 
factory result. The pathology of ascites indeed is still not sufficiently 
understood to allow of an accurate inquiry as to the influence of 
remedies. Simple ascites, or that along with @dema of the legs 
and lower half only of the trunk, is known to be a symptom, or rather 
a sequela, of various organic diseases, such as existing or previous 
chronic peritonitis, cirrhosis and other organic derangements of the 
liver, enlargement of the spleen, diseased pancreas, enlarged mesen- 
teric glands, malignant disease of the abdominal lymphatic glands 
near the great abdominal vessels, or of any other organ or texture so 
situated that the tumor thus arising exerts pressure on the great 
veins. But the physician cannot always distinguish during life, 
among all these causes, what is the real source of the dropsical 
effusion ; and, on the other hand, several at least of these organic 
diseases are known to occur not unfrequently without being attended 
with ascites at all. In these circumstances, it is not surprising that 
a difficulty is encountered in ascertaining the description of cases in 
which the ascites is most likely to yield to a particular mode of 
treatment. 

An analogous method, by means of a poultice made with the 
Marchantia hemispherica, or common liverwort, was recommended 
in 1833 by the late Dr. Thomas Shortt of this city, for the treatment 
of dropsies in general.* [ have not found this remedy so generally 
servicable as Dr. Shortt seems to have expected, and his method 
of applying it is irksome to the patient.—Month. Jour. Med. Sci. 


Fatal Obstruction of the Intestinal Canal from Peritoneal Bands. Are 
such bands sometimes congenital ? 


The two following cases are reported by Mr. C. R. THomeson, in 
the London Medical Gazette (July 12, p. 61), as having recently oc- 





* Edin. Med. and Surg. Journ. xxxix. 129. 
8 


N. 3.— VOL. VI. NO. I. 











106 Foreign Medical Retrospect. [ January, 


curred in St. Bartholomew’s Hospital. We abridge the details,— 
(Lond. Jour. Med.) 

Case 1. Mary G., aged 20, was admitted 13th Nov., 1848, 
Condition on admission. Pulse 120, small, and rather sharp ; tongue 
moist, coated on dorsum with very thick brown fur, clean at the edges ; 
bowels not opened for seven days; slight vertigo and nausea when on 
her back ; abdomen distended, generally dull on percussion, intoler. 
ant of pressure, especially in the umbilical region. 

History.—W as a single woman in domestic service. She always 
enjoyed good health till a fortnight ago, when she got wet feet, which 
checked the catamenia. The next day she became very sick, vomit- 
ed her food, and suffered from severe griping in the umbilical region. 
She intrusted herself to a druggist. 

Treatment, etc. in Hospital.—Venesection on 13th Nov. to 12 oz. 
Attempts by purgatives (administered by mouth and anus) to relieve 
the bowels. She died on the 18th, delirium and feculent vomiting 
having preceded death. 

Post mortem appearances, 65 hours after death. Abdomen.— 
Peritoneum generally rather vascular; about four ounces of slightly 
turbid fluid, containing flakes of lymph, in the sac ; some deposits of 
puriform matter at the bottom of the pelvis. Small intestine greatly 
distended ; the peritoneal coat vascular and thickened ; a broad line 
of redness ran along the border of the intestine where the coils lay in 
contact with each other; a few slight shreds of lymph, here and 
there, held the coils slightly together at their surfaces of contact. 
Large intestine pale, contracted, and nearly empty. ‘The transverse 
portion of the colon was drawn down with the right iliac region, by a 
short narrow band proceeding from its lower border, and attached to 
the spine by means of the portion of mesentery corresponding to the 
last part of the small intestine. This band passed in front of the small 
intestine about an inch before its termination in the caecum, compres- 
sing it against the spine, and constricting it so as to render it imper- 
vious. ‘The portion of the colon, from which the band originated, was 
closely and rather firmly adherent to the constricted part of the small 
intestine, the thinner and more friable bands passing from one intes- 
tine to the other. The mesentery immediately surrounding the con- 
stricted part was inflamed, thickened, and matted around the intestine. 

The entire length of the small intestine, as far as the constriction, 
was filled with liquid bilious matter, such as had been vomited during 
life. ‘The mucous membrane was reddened and swollen in the neigh- 
borhood of most of Peyer’s patches, the individual glandule of which 
had burst, leaving spaces surrounded by a thickened border of mu- 
cous membrane. Each Peyer’s patch thus presented a broad oval 
surface, the mucous membrane of which appeared worm-eaten, and 
as if irregularly removed by ulceration. 

Here and there a swollen red solitary gland was seen. As the 
small intestine approached the seat of constriction, it became very 
vascular, and presented discolored streaks and spots, as if from com- 
mencing sloughs. The piece of small intestine between the constric- 
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tion and the caecum was pale and contracted, and its mucous membrane 
irregularly ulcerated. Stomach distended with liquid bilious con- 
tents. Liver natural; gall-bladder distended with a quantity of thin 
dark bile ; spleen natural ; no morbid appearance of uterus or ova- 
ries; kidneys large, heavy, and congesied, but apparently of healthy 
structure. 


Case 2. Hannah R., aged 23, was admitted on the morning of 
the 7th Feb., 1850. Condition on admission. Pulse from 140 to 
150, very small, and thready ; lips and tongue dry ; réspiration about 
25, and natural ; pain from the most gentle pressure on any part of 
the abdomen, but especially in the hypogastric and iliac regions; 
abdomen generally soft, except in the umbilical region, where it was 
rather tense ; tympanitic resonance over the colon, and on the epigas- 
trium, but marked dulness in the umbilical and hypogastric regions. 
The patient was restless, lay indifferently on either side, with the 
knees slightly drawn up. Occasionally she vomited a light-colored 
frothy fluid, of decidedly feculent odor, and resembling working yeast 
in appearance. 

History.—She was a delicate married woman, by trade a toy- 
painter. She had been confined fourtimes. The last labor occurred 
five months ago, and was at the seventh month of utero-gestation. 
Since that time she had suffered frequently from troublesome consti- 
pation, for which she had been under medical care: during the last 
three months, the motions had been of unusually small calibre. Four 
days ago, the bowels were but very imperfectly opened after a three 
days’ constipation. Since that time, she had had pain in the abdomen, 
constipation, and stercoraceous vomiting. 

Treatment, etc.—Two ounces of thick high-colored urine were 
drown off by the catheter. Copious enemata were thrown into the 
rectum by a tube eight or ten inches long. Wine, beef, and brandy 
were allowed ad libitum ; but she died at 4 P.M. on the 8th, the day 
after admission. 

Post mortem appearances, 20 hours after death. Abdomen.— 
On exposing the peritoneal cavity, an extremely foetid odor was -per- 
ceptible. The parietal layer of the peritoneum was dotted with nu- 
merous small circular milk-white spots, more distinctly seen after ex- 
posure to the air; these spots were in the substance of the serous 
membrane, and not removable except by carefully dissecting it from 
the subjacent cellular tissue. The great omentum was gorged with 
dark blood, and looked, at its lower part, like a bag of large distend- 
ed veins. On raising it, it was found to be adherent to the subjacent 
intestines by recent lymph ; on separating these adhesions carefully, 
there appeared an aperture in a mesenteric vessel of considerable 
size, freely giving exit to blood, of which about half a pint had es- 
caped into the pelvis, probably during life. ‘The contiguous surface 
of the intestines, both large and small, were also agglutinated toge- 
ther, and to the parietes of the abdomen, by recent lymph, which was 
easily broken down by the handle of a knife. The great part of the 
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small intestine was of a deep red color, very much distended in the 
upper part, and contracted below ; about two feet of its length ap- 
peared more distended and of a darker color than the rest of “the j in- 
testine, almost black, or dark claret-colored: in the middle of this 
dark part was an ash-colored slough, about three inches long, with a 
well-defined margin: the extremities of this congested fold of intes. 
tine were tightly girt by a firm band, passing from the surface of 
another portion of intestine of the mesentery at the point of constric- 
tion: this band was very strong, and firmly attached at both its ex. 
tremities. 

The contents of the strangulated portion of intestine gave to the 
finger the sensation of hardened faecal matter, which was found to be 
caused, however, by the congestion and enlargement of the va/vule 
conniventes ; for, on opening the canal, it contained only about one 
pint of dark fluid blood. ‘The mucous membrane presented even a 
darker aspect than the exterior, and the internal surface of the ash- 
colored spot was scarcely to be distinguished from the adjacent mem. 
brane: the mucous membrane was easily stripped off in various points. 
A considerable quantity of blood was also contained in the intestine, 
for a short distance above and below the stricture. ‘The seat of con- 
striction corresponded nearly to the umbilicus ; but the coil of includ- 
ed intestine reached to the right lumbar region. It was a part of the 
lower end of the jejunum. Stomach healthy; also the large intes. 
tine, which contained, near the cecal valve, a few hardened scybala. 
Pancreas and spleen of normal size and aspect. Liver showed some 
portal venous congestion : otherwise healthy. Kidneys rather large, 
but apparently normal. 


Remarks. Rokitansky has found abnormal peritoneal bands, or 
rents in the mesentery, to be the most frequent cause of internal in- 
carceration. ‘These bands are probably, in most instances, the result 
of some previous inflammation of the peritoneum. In many recorded 
cases, we find a distinct history of mesenteric mischief; in the case 
related by Mr. Hilton, in Med.-Chir. Transactions, vol. xxx., the pa- 
tient, 20 years of age, was the subject of mesenteric disease in early 
childhood, and, some time subsequently, suffered from symptoms 
which indicated peritonitis ; here, from the history, the nature of the 
obstruction was accurately diagnosed, and found after death to be a 
band of false membrane, including a knuckle of the ilium. Mr. 
Druitt also records an instance, where a boy, eleven years old, died 
after the operation of gastrotomy for the relief of the intestinal stric- 
ture; and old adhesions were found in the peritoneal sac, one of 
which was the cause of the constriction. The boy was stated to have 
s"ffered for eight years with occasional severe attacks of pain in the 
abdomen, subsiding under the use of medicine. 

In the two cases above related, there was no evidence of former 
peritoneal mischief; indeed, from patients of this class, it is always 
difficult to get a clear account of their ailments. In both instances it 
was carefully observed, that the abnormal band forming the constric- 
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tion was the only one discovered of any strength or consistency, which 
seems to disprove the inflammatory origin of the bands, and raise a 
suspicion of their being congenital. Rokitansky mentions the frequent 
congenital occurrence of unusual length of the duplicatures of the 
peritoneum, or of supernumerary folds and pouches of that membrane. 
These pouches are chiefly found, he says, in the hypogastric, and 
more especially in the iliac and inguinal regions, and about the fun- 
dus vesicee ; and communicate with the peritoneal cavity by a well- 
defined fissure or ring, frequently surrounded by a tendinous band, 
lying in the duplicature. 


SURGERY AND SURGICAL PATHOLOGY. 


Luxation of the Humerus, outwards and backwards. By M. Dss- 
cLaux, of Blagnac (Haute Garonne). Translated for the New- 
York Journal of Medicine, from Revue Médicale, by C. E. 
Isaacs, M. D. 


On the 23d June, 1849, Hilaire Delaux, a man of strong constitu- 
tion, and about thirty years of age, was seated upon a wagon load of 
hay, when this being’ suddenly tilted, by some means he was thrown 
from it a considerable distance. On going to his assistance, he was 
found insensible. When consciousness returned, he perceived that 
his right arm was placed horizontally, in advance of the anterior 
and superior part of his breast, so that he could not change the posi- 
tion of it. He suffered much pain, particularly when he tried to 
bring his arm into its normal position. This occasioned him to hold 
his fore-arm flexed, at a right angle, in order to apply his hand on the 
top of his head, which thus served him for a support. In spite of his 
sufferings, he remained some hours at this place, without demanding 
assistance. When I arrived at his house, where I was called, I 
found him lying on his bed, in which he had much difficulty of 
moving himself. After having taken off his clothes, I proceeded to 
examine into the cause which retained the arm in such an unusual 
position. A hollow, which I remarked under the clavicle, towards 
its external extremity, and the jutting out of the edge of the acromion, 
first fixed my attention. Having carried my fingers into the cavity 
of the axilla, I did not find the head of the humerus there, but a 
large tumor, which I immediately perceived in the sub-spinous fossa 
of the scapula, convincing me that there was a backward and outward 
dislocation of the humerus. Proceeding immediately to the reduc- 
tion, | placed the middle of a long folded towel under the axilla, and 
bringing the two ends before and behind the chest, | caused them to 
be held by an assistant, in order to make counter-extension, while 
seizing myself the lower part of the arm, I made extension, while 
another assistant sustained the fore-arm, and made it follow the move- 
ments which I impressed upon the rest of the members. I thus ob- 
tained the reduction of this dislocation much easier than I had antici- 
pated. The limb having been placed immediately in its natural po- 
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sition, alongside the body, the pain was considerably diminished, 
and the shoulder restored to its natural form. 

The patient recovered completely, after more than a month of 
absolute repose—a period of time which this kind of dislocation re- 
quires, on account of the great rupture of the articulating apparatus 
of this joint. According to all authors, this luxation of the humerus 
outwards and backwards, is rare; moreover, I should not have re- 
ported this case, if it had not presented this circumstance, which no 
one mentions, viz., the position of the arm in advance of the breast, 
while the fore-arm, flexed, was sustained in this position, and the hand 
applied upon the top of the head. 

In comparing this singular position of the arm with that described 
by authors, I shall take occasion to remark their contradictions. 
Sir A. Cooper says, that in this luxation, the arm is hanging verti- 
cally along the body ; whilst M. Sedillot has seen it inclined from 
above, below, and from behind forward, thus crossing obliquely , the 
vertical direction of the axis of the body. 

The difference of the position of the arm in the case which I have 
reported, appears to me to be the consequence of the position in which 
the arm was placed at the moment of the fall, which occurred with 
the head advanced, the arm held in the sameedirection, the face 
against the ground, inclined upon the right side. This conclusion 
is justified by the contusion which was found on the cheek of the 
same side. Inasmuch as examples of outward and backward luxa- 
tions of the humerus are uncommon, this case has seemed to me worthy 
of publicity, on account of several circumstances which it presented, 
and which, I believe, have not yet been observed. It may serve as 
an addition to the interesting memoir upon luxations of the humerus, 
published by Dr. Vignolo in the Revue Médicale, March No. 1847. 


[We are informed by Dr. Van Buren, that a case of dislocation of the Os Hu- 
meri, outwards and backwards, was recently admitted into Bellevue Hospital 
It was easily reduced in the way most commonly employed. } 





Ligature of the Common Iliac Artery.—M. Cuassaicnac stated, 
in the Academy of Sciences, Paris, Sept. 23d, 1850, that he had re- 
cently performed the operation of tying the common iliac artery in a 
man forty-nine years of age, from the inner aspect of whose thigh he 
had to remove a cancerous tumor, which penetrated the pelvis by 
the obturator foramen. The object of tying the common iliac artery 
was to prevent the fatal hemorrhage which would inevitably have at- 
tended the complete removal of the tumor. This was effected with 
very slight loss of blood, notwithstanding that several branches of the 
internal iliac and profunda arteries were divided. The patient, how- 
ever, died on the following day. M. Chassaignac regarded the oper- 
ation as perfectly successful, so far as the ligature of the common iliac 
artery was concerned, and added, that according to the best surgical 
works this operation has not before been practised in France.—Med. 
Gaz. 
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Successful Extirpation of a Bronchocele-—M. Ve.reau related to 
the Academy of Medicine, Paris, Sept. 24th, 1850, on the part of Dr. 
Caparst, the following case :— 

H. H., aged sixty-seven years, of a strong constitution, had always 
enjoyed good health until September, 1849, when he first noticed the 
existence of the goitre, which increased so rapidly, that in April, 
1850, it considerably impeded respiration. M. Cabaret reported that 
it was then of the size and shape of an ostrich egg. It was movable 
above and below, but behind it was firmly attached to the deep parts. 
The exact limits of the tumor were traced with difficulty on account 
of the thickening of the surrounding areolar tissue. Pressure did not 
cause pain, but produced a sense of suffocation. Difficulty of breath- 
ing ensued on the slightest exertion. ‘The voice was impaired, and 
deglutition was also to some extent impeded. 

Various applications having been tried without any beneficial re- 
sult, the removal of the tumor was undertaken at the urgent desire of 
the patient. ‘Two incisions exposed the tumor, one vertical, the other 
transverse. The dissection of the tumor from the adjacent parts was 
effected by the handle of the scalpel. The carotid arteries, jugular 
veins, and nervous trunks, were detached by the same means. The 
greatest caution was required at every step. Many vessels demand- 
ed the ligature or torsion ; by proceeding from below upwards every 
ligature plac ed on a considerable branch secured all its branches. 
The base of the tumor was found to be adherent to the thyroid and 
cricoid cartilages, and to the three first rings of the trachea. Afier 
its detachment only a slight oozing of blood occurred, and lasted for 
about two hours. During the whole time of the operation, which oc- 
cupied forty-five minutes, M. Cabaret estimated that about 500 
grammes (= about 15 oz. Eng.) of blood were lost. The tumor 
weighed 250 grammes (= nearly 8 oz. Eng.). The result has been 
entirely successful, cicatrization having been complete by the thirty- 
eighth day. 

M. Sepittor observed, with reference to this case, that he did not 
participate in the opinion expressed by M. Velpeau, that the publicity 
given to these cases would tend to encourage rash attempts at the re- 
moval of goitres. It was necessary, M. Sedillot observed, to distin- 
guish between true bronchocele or hypertrophy of the thyroid body, 
and false bronchocele or cysts, partial hypertrophy, and other forma- 
tions developed in its substance. The latter constitute the tumors 
which may be removed. M. Sedillot regarded the instance under 
consideration, as also that of M. Roux, with three or four that he had 
himself removed, to be of this nature. 

M. M. Roux and Vetrgav replied, that the introduction of these 
new distinctions and terms would be attended with difficulties and in- 
conveniences, without aiding diagnosis. —Med. Gaz. 





Cases of Extra Capsular Fracture of the Thigh Bone. By Mr. Covt- 
son.—The first case occurred in aman aged 77, who caught his foot 
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in the carpet while crossing a room, and fell on the trochanter-major 
of the left side. Considerable effusion took place in the region of 
the joint; the limb was shortened two inches, and slightly everted. 
There was great pain about the joint, and involuntary twitchings of 
the muscles of the limb; and, at the end of a month from the acei- 
dent (Aug. 11) he died, worn out by his sufferings. On examination, 
the bone was found to be broken at the neck, the fracture extending 
obliquely from without inwards, and involving a portion of the shaft 
of the femur, but leaving the trochanter-minor untouched. Posteri- 
orly there was another fracture, including the trochanter-major, the 
inter-trochanteric space, and the trochanter-minor, with a portion of 
the bone beyond it. 

* The second case was that of a woman aged 76, who, on getting 

yut of bed in the dark, fell down and struck her left hip. The foot 
was shortened about two inches, and everted, and the pain was con. 
siderable in the region of the joint on pressure or motion, but the 
pain was not great when the part was left quiet. The patient lived 
three months, and died more from bed-sores than from the irritation 
caused by the accident. On examination, the neck of the femur, as 
in the preceding case, was found broken obliquely from without in. 
wards, the fracture inclosing a portion of the shaft of the bone. 
Posteriorly there was a comminuted fracture of the trochanter-major 
and inter-trochanteric space, extending to the trochanter-minor, but 
including it. 

“ Among the points of interest connected with these accidents, Mr. 
Coulson observed that in both cases there was a double fracture—a 
fracture through the neck, extending down the shaft of the bone, and 
a second through the inter-trochanteric space. Mr. Smith, in his va- 
luable work on ‘Fractures in the Vicinity of Joints,’ in alluding to 
this subject, remarks, that in upwards of a hundred cases of extra- 
capsular fracture of the neck of the femur, which he examined, he 
had found, and in all without a single exception, a second fracture, 
traversing some portion of the inter-trochanteric space. He considers 
that ‘ the neck of the femur is, in the first instance, broken by the 
fall on the hip, and then driven into the canceliated tissue, between 
the trochanters, by the weight of the body, and the prolonged action 
of the first shock ; but, as soon as the neck of the bone is broken, the 
femur is rotated outwards, even before the action of the first impulse 
has ceased : thus, the posterior inter-trochanteric ridge being thrown 
forwards, is forcibly driven against the back of the neck of the femur. 
Two forces, therefore, combine to produce the fracture through the 
inter-trochanteric space, one of which consists in the impaction of the 
cervix into the shaft, whilst the other is found in the collision which 
takes place between the broken neck of the bone and the posterior 
inter-trochanteric ridge.’ ’’—Med. Gaz. 
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MIDWIFERY AND DISEASES OF FEMALES. 


Researches on Human Gestation.—M. Coste read an essay before 
the Academy of Sciences, Paris, October 21st, 1850, in which he 
stated the results of his examinations of the bodies of women dying 
suddenly from violence, or by suicide, at different periods of ges- 
tation. 

In the bodies of all women dying suddenly during or immediately 
after menstruation, examined by M. Coste, he has found the uterus 
lined by so thick a mucous membrane, that, if its constancy had not 
proved it to be normal, it must have been regarded as a morbid pro- 
duct. ‘This membrane was formed of glandules having orifices for 
the most part visible to the naked eye. In thickness it was equal to 
a fourth ora third of the muscular substance, and, in some instances, 
presented convolutions or folds pressed one against the other. In 
extra-uterine pregnancies this mucous membrane was thicker, and 
its convolutions as large as those of the cerebral surface, having a 
breadth not less than ten millimetres (= 1 centimetre, or .393 Eng. 
in.) From these facts M. Coste considered it demonstrated that 
every time an ovum arrives at maturity in, or is detached from the 
ovary of a woman, the uterine mucous membrane undergoes a change 
to prepare for its reception. 

M. Coste has also examined the Fallopian tubes with a view to 
ascertaining whether in the pregnant state these remain free and 
pervious, or whether their uterine orifices become closed by a mem- 
brane which is to form the decidua. The result of his researches 
leads him to assert that their orifices remain open, and that the ovum 
falls into the cavity of the uterus, unless any abnormal cause ob- 
structs its descent. 

The changes which the ovum, &c. then undergo were thus stated 
by M. Coste :— 

From the twentieth to the thirtieth day after conception, the ute- 
rine orifices of the tubes communicate freely with the cavity of the 
uterus, the mucous membrane is thickened. The ovum, instead of 
being free in the uterine cavity, is buried in the mucous membrane ; 
so that, on first opening the uterus, the existence of pregnancy might 
be doubted. Consequently, M. Coste considers that normal preg- 
nancy may be said to be, at first, interstitial growth. The ovum con- 
tinues progressively enlarging, distending its covering of hypertro- 
phied membrane; this distension going on, the ovum sensibly pro- 
trudes into the uterine cavity, attached by its opposite aspect to the 
base of the mucous membrane. The projecting portion becomes 
what anatomists have named the reflected decidua; that portion 
which remains attached to the muscular surface becoming the pla- 
cental decidua; the rest of the mucous covering of the ovum be- 
comes its parietal or uterine decidua. ‘These three decidue possess 
the same organization as the mucous membrane whence they are de- 
rived, and it is only by the progress of development that they lose 
this character. 
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It is not then necessary, M. Coste remarked, to have recourse to 
the pseudo-membrane of Hunter, in order to explain the formation of 
these parts of the decidua: the development of the mucous mem. 
brane of the uterus is sufficient to explain the phenomenon. If these 
portions of the decidua be but modified mucous membrane, they 
should be cast off after delivery,—and this is precisely what occurs ; 
and the mucous membrane of the uterus is regenerated after all the 
débris of the decidue have been cast off with the lochial discharge. 

This explanation of the nature of the mucous covering of the 
ovum, M. Coste considered, throws much light on certain otherwise 
obscure phenomena—e. g. post-partum haemorrhages, the lochia, the 
propagation of puerperal inflammation by infection, and certain irre. 
mediable forms of sterility —Med. Gaz. 


State of the Genital Organs during Menstruation. By M. Jauzer. 
—The researches of Bouchet, Bishoff, and others, have satisfactorily 
shown that menstruation coincides with the spontaneous maturation 
and discharge of ova. An observation by M. Jauzer adds another 
to the many instances already recorded which countenances the ovu- 
lar theory. 

The young woman who forms the subject of the present case 
commenced to menstruate four days prior to her murder. The autopsy 
was made sixteen hours after death. The surface of the left ovary 
presented a dark red spot, surrounded by minutely injected capillary 
vessels; this spot was formed by a little globular mass imbedded in 
the ovary. The mass in question was separated from the tissue of 
the ovary by a thin yellowish envelope, composed of fibres inter. 
mingled with fat globules. In close apposition to this membrane, a 
smal] irregular spherical body was seen, composed of cellular tissue 
and fat. 

The right ovary contained two corpora lutea; the fallopian tubes 
were swollen, and contained a fluid, resembling and composed of epi- 
thelial scales. There was no trace of an ovule, or of spermatozoids. 
The uterine mucous membrane was injected, and had a velvety ap- 
pearance ; it was easily detached with the scalpel. It was evidently 
thickened, and was covered with a thin mucous secretion. 

From this case it appears that the uterine mucous membrane, at 
the menstrual period, assumes an appearance analogous to that which 
it puts on during gestation, especially as regards the development of 
the mucous follicles.—Medicinische Annalen ; and Prov. Med. Jour- 
nal, Sept. 18, 1850. 


Conclusions on Albuminaria and Puerperal Convulsions.—M. Ca 
zEAUX has found the urine albuminous in nineteen cases of puerperal 
eclampsia observed during the last five years. In forty-one pregnant 
women, affected with albuminaria, M. Blot has found convulsions to 
occur during labor only in seven: and in twenty similar cases, MM. 
Devilliers and Regnault have found convulsions to occur in eleven.— 
L’ Union Médicale, Aug. 29, 1850. 
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Observations of Drs. Barnes and Sacus on Anesthesia in Mid- 
wifery. Lond. Jour. Med.—Dr. Rosert Barngs, in the Lancet for 
July 13th and 20th, 1850, has a tabular analysis of 27 cases of Na- 
tural Labor, in which Chloroform was administered by Dr. Sachs, in 
the Berlin Lying-in Hospital, and has appended some comments on the 
use of Anesthetic agents in Midwifery. He is a strong opponent of 
this practice ; and, in seeking to substantiate his opinions by the facts 
contained in Dr. Sachs’ cases, he sometimes slightly transgresses the 
bounds of legitimate deduction. Allowing, however, for his being 
occasionally led away by preconceived notions, his remarks are 
worthy of much attention. The registered opinions of the opponents 
of Anesthetic Midwifery now before us are particularly valuable, as 
they are accompanied by a statement of facts, from which the reader 
may draw his own conclusions. The time is approaching when, 
from a full and honest comparison of data, the proper mean of the 
use of Anesthesia in obstetric practice will become fixed. The an- 
tagonism of parties is rapidly subsiding : for now the intoxication by 
chloroform of all parturient women (as a matter of routine), has hap- 
pily very few advocates: though an increasing number of sound 
practitioners are in favor of the practice in certain cases. 

The following is the table of Dr. Sachs’ cases, as drawn up by 
Dr. Barnes :— 


TABULAR ANALYSIS OF TWENTY-SEVEN CASES OF NATURAL LABOR, IN 
WHICH CHLOROFORM WAS ADMINISTERED BY DR. SACHS. 












































| | Effects of Inhalation on | Result to 
No.| ze, St: o Pul ci y : ks. 
"| =< id | tee Band | Uterus. Seneation . may Mo) Chd. 
l | 24, | 24 hrs., |P.r. from 78) Pa. stopped |Loss of cons. R. R. 
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strong ev./90. Resp.jret. weaker|screamed at 
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when eff. of 
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j __* Effectsof Inhalationon | ay Result to 
No) Age, | Giaeet | Tomeatad | Cie, | Seaton. | Bm. | wo) cna 
3/| 21, | 20 hrs.; |P. 90,some- Did not aff.|Groaned as Some fever; R.| B. 
prim.| memb. | what incr. |contr., or re-| in pain. | headaches | alive, 
‘twins, rupt.; hd.| tard del. | after del. d. 
| very down ; pa. after. 
| ple- | ev. 2—3 
\thoric, min. ; str. 
reg. 
Poe Sh) 4 Ee Seemed to |Shrieked at R.t 
mult.| pelvis. incr. intens. | pass of 
of contr. —— recol. 
lab. nothing. 
5! 27, | Hd. deep |Ist inh., P. Pa. arr. at | Groaning ; R.| R. 
prim. | in pelv. ; 92 f. to 72; first; ret. ofjat one time 
memb. | last inh., full str. {gt. restless- 
rupt.; os.| snortg. ness and 
ut. compl.| resp., 44; tossing 
dilat. p. 68. abt. ; recol, 
nothing. 
6| 23, | 12hrs.: |P. 82 f. to Pa. compl. | Cried out R.| R.z 
‘prim. hd. deep;| 76; r. 80 |arr. 7 min. ;/asshoulders 
memb. jon awaking. then ret. |pass’d while 
rupt.; pa. still under 
str., ev, 2 Chl. 
to 3 min. 
7| 33, 9 hrs.; P. 82, r. to/lst inh., pa.| Groaned ; R R. 
mult. hd. high ; 96, f. to 80.) arr. 6 min. |toss’d about 
| two  memb. | then ret. | just before 
former not rupt.;) Qnd inh. pa.| birth. 
| lab., os ut. not! larr. 9 min. ;|Recoll. no- 
easily fully dil. ; ret., and thing. 
| term. pa. short, memb. broke 
in 6 ev. 4 min. 3d inh., pa. 
hours. arrest. 
8} 20, Hd. near P.96, unalt.|/Pa. not ar-| R.! R 
mult. ; ext. parts, rest. 
form. very 
lab. strong pa 
quick. every 2 to 
3 min. | 
9\prim. Memb. |P. 81, r. to| Pa. arr. | Groaned; | Metritis&/R.| B. 
twins not rupt. ; 102. (3 times, ret./recoll. feel-| dysentery | alive, 
os ut. | | weaker as | ing pain jafter deliv. d. 
ptly. exp. ; Chlor. after. 
pa. mode-| | went off. 
rate. | eed 
10 | 25, | Hd. near |P. 68, r. to|Lab. slightly} Groaned ; |2 hrs. after) D. R. 
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strong. |became irr. ;| | thing. jconv.; had 
resp. r. to been epil. ; 
48, f. to 24. d. in 19 hrs 
Il | 33, Hd. above|P. 96, then) Pa. arr. for| Uneasy se) a | 
| prim. outlet, pa.| 90 to 36, | 11 min. {movements 
good andiresp. incr. to} | during pa. 
ar. ev. 2) 36. | 
to 3 min. | ' 
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——e ___Effects of Inhalationon | | _Resalt to 

No. ay yo ay hesanaien: Uterus. Sensation. Remarks. 'Mo.| Chd. 

12} 24, |~Hd.at |P. 112, f to Pa. arr. for al \Perin.some| R.| R. 
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j Effect of Inhalation on x east ei a a Result to 
St: > . , | marks. . 
> r+ poten Respiration. Uterus. | Sensation. Re Mo} Chd. 
20 24, Hd. at |P. 76, r. to} Pa. slightly | Perin. torn! R. | R. 
prim. joutlet, “yy 81; resp. aff. to extent of| 
str. and |20,r. to 24. | 1 inch. | 
freq. 
21; 21, Hd. at Pa. weak at|/Hd. nearly ; R.| R. 
prim.| outlet. \first ; afterw.|born when ; | 
recov. Chlo. com { | 
menced. | 
Under Infl. 
| | 
11 min. | 
22/| 26, Hd. at | Pa. increas’d. Hd.at point; 1R.| R. 
2Qdchd. outlet ; pa.| | of expuls. | Pica 
(ist |str. ev. 1,| when Chio.| EF 
| labor (2,3, 4 min. | comm. | 
easy.) | 4 
93| 32, | Hd. at ip. 104, r.to/Pa. not af-| Ditto. | .... |R.| R. 
prim.| outlet. | 120,f.to| fected. 
| 96; resp. | > ai 
32, 30, 48) | | 
24) 27, Hd. at |P. 72, r. to} Hd. quickly | Ditto. A |R.| R. 
Qdchd.| outlet; | 82; resp. | expelled. 
pa. ev. 2 30, r. to 36 ; | 
min. i 
25| 24, | Hd. ap- /P. 60, r. to} Pa. some- 1R.| R. 
prim. proaching| 68, then f.;| what ret. 
outlet ; spa. resp. 30, at first: 
ev. 2 min.' r. to 38. | chd. b. 39 | | 
min. after beg 
| | inh. conse. xe 
26| 35, | | Hd. near P. 88, f. to| Pa. arr. at | Groaned |Perin. torn R.| R. 
|prim.| outlet. | 72; resp. | first. | during pa.| sev. lines.| | 
(chron| snorting, | op 
| bronc.| deep, 30. | 
janasa) | 
27| 20, |Hd. appr. P. and resp.) Pa. slightly | |R. R. 
prim.| outlet. | little aff. | retarded. | 


We now proceed to give an abstract of the remarks made by Dr. 
Barnes on the various points of interest presented in the above table: 
Uterine Contractions.—Dr. 
“Out of fifteen cases in which complete Anesthesia 
was induced, in eleven the Uterine Contractions were stopped, or en- 
feebled, and the labur consequently retarded. 
in which a minor degree of narcotism was induced, in eight the Ute- 
rine Contractions were. retarded. 
been given very cautiously ; its administration was, in most cases, 
withheld until the membranes were ruptured, the os uteri fully ex- 
panded, and the head pressing on the perinzeum ; in short, until the 
delivery was on the point of completion. Whenever inhalation is prac- 
tised early in labor,—that is, before the expulsive stage is advanced, 
—Uterine Contraction is always impaired and labor retarded. 
inhalation be deferred to a later period, the arrest of contraction in 
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the womb is not soconstant. So great is the accumulated excitability 
of the spinal marrow at the epoch of parturition—so intense is the ex- 
citation of the esodic nerves, distributed in profusion about the orifice 
of the vagina, by the contact of the foetal head—that a moderate in- 
halation is quite ineffectual in subduing the vehement activity of the 
diastaltic function.* The diminution of the Uterine Contractions 
under Chloroform, shows conclusively that Chloroform exercises a 
depressing effect, analogous to that of shock on the spinal centre. It 
also proves, beyond a doubt, that Chloroform exerts a poisonous action 
upon the spinal and ganglionic system at the same time as it does 
upon the brain.” 

2. Laceration of the Perineum.—This occurred in four cases, and 
Dr. Barnes hence considers that Chloroform does not prevent this ac- 
cident. The relaxation induced by Chloroform, he says, is probably 
simply a relaxation of the muscular fibre ; whereas the natural relax- 
ation extends to the cellular tissue and to the skin. He further 
observes: ‘‘ The physiologist will also observe in this stage a proof 
that pain—the psychical perception of pain—has its use. The abo- 
lition of pain has its danger. It has been remarked that Chloroform 
inhalation, towards the completion of the expulsive stage, does not 
always arrest the action of the expiratory muscles. ‘These cannot act 
efficiently unless the chest contains a certain quantity of air, shut in 
by the closure of the glottis. It is by means of the powerful action 
of the expiratory muscles, added to the contraction of the uterus, that 
the head is driven through the ostium vagine. The danger of Lace- 
ration of the Perinzum would, in many cases, be great, had not Na- 
ture provided a safeguard against excessive and untimely expulsive 
energy—that safeguard lies in pain. It did not escape the acute 
philosophic observation of Denman, that a cry, uttered at the acme 
of a bearing-down effort, uncontrollable by the will, by opening the 
glottis and permitting the escape of the retained breath, at once broke 
the force of the expulsive nisus, reduced the pressure on the peri- 
neum and uterus, and saved both from rupture. .... Emotional 
influence is annulled when Anesthesia is induced ; when the sensa- 
tion of pain is removed, the system takes no alarm at impending dan- 
ger; the glottis remains closed ; the expiratory muscles continue to 
act with all the blind violence of the diastaltic function ; the order 
of parturition is subverted; an essential link in the chain of the 
phenomena of labor is wanting ; the head is driven with irresistible 
‘fury upon the perineum before the process of dilatation is complete. 
It is not surprising that laceration is the result. It is fortunate that, 
at this stage of labor, the perineum more readily gives way than the 
uterus.” 





* Dr. Tyrier Smits thinks it proved, that “ under the influence of Chloroform, 
stimulation of the spinal marrow is produced in the first instance. . .. . In some 
cases, when the anesthetic is used in great moderation, its effects, however long 
continued, may, perhaps, be slightly stimulant.” Lond. Jour. Med., Dec. 1849, p. 
1111. [Editor.} 
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Dr. Barnes certainly has not proved that the Chloroform is charge. 
able with the Laceration of the Perinzeum in the four cases in the 
table. ‘The women were all primipare: one was thirty-seven years 
of age, and another thirty-five ; patients therefore particularly liable 
to the accident. 

3. Convulsions.—These followed delivery, in one case, in two 
hours, and the patient died in nineteen hours. No doubt, the patient 
was predisposed by her previous epileptic attacks. In another case 
(2) quivering of the lips and shivering occurred during the Anas- 
thetic state, and shivering fits were renewed after delivery. In case 
17, also, strong shivering followed delivery. Ether and Chloroform 
have been found the most effectual means of exciting a fit in epilep. 
tic patients; and Dr. Barnes thus sums up his remarks on the pro- 
bability of Chloroform inducing puerperal convulsions in an epileptic 
woman :— 

“ Labor is the exciting cause of Convulsions in epileptics. 

“Chloroform is a certain exciting cause of a fit in epileptics. 

“Combine these two conditions ; give Chloroform to an epileptic 
patient in labor. What will be her chance of success ?” 

These remarks of Dr. Barnes are excellent, so far as they point 
out the danger of administering Chloroform to epileptic women ; but 
the argument must be confined to this class of cases. 

4. Metritis and Dysentery.—Dr. Sachs refers to Metritis as one 
of the diseases following the use of Ether ; and M. P. Dubois, having 
observed two cases of Puerperal Fever in which Chloroform had 
been employed, concluded that they must stand in the relation of 
cause and effect. Dr. Barnes does not seem to lay much stress on 
this point. 

5. By administering Chloroform, do we obtain for the Patient es- 
cape from pain, and from the consequent shock to the system? We 
have here to consider the following questions :— 

a. Is the pain of labor physiological or pathological—that is, is it 

injurious or beneficial in its action ? 

b. Is the abolition of the sensation of pain in the parturient wo- 

man unattended by danger ? 

c. Is it true that the Anesthetic agents in use really annihilate 

pain, and save the system from the consequent shock ? 

(a.) Dr. Barnes refers to a lecture published in the Medical Ga- 
zette, Oct. 1849, for some of the considerations which tend to prove 
that the pain of labor is physiological, and subservient to a useful 
end. 

(b.) Dr. Barnes answers this question in the affirmative. He 
believes that, in addition to other dangers, there is a shock, ofttimes a 
deadly one, from Chloroform, as well as from pain. In Dr. Sachs’ 
cases, at the commencement of inhalation the pulse was frequently 
raised 20 or 30 beats in the minute, and the respirations were 
increased to 40, 50, or 60 in the minute; the after effect being to 
lower the pulse and respiration below the natural standard. This 
seems to Dr. Barnes still more dangerous, as it indicates a depress- 
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ing action on the spinal and ganglionic systems. He thinks it more- 
over proved, that the sudden impulse of blood, and that containing a 
poison, may produce a shock to the nervous centres; and he refers 
to the occurrence of apoplexy, puerperal convulsions, fatal syncope, 
and puerperal mania. 

(c) In reply to the third query, Dr. Barnes observes, “ What 
mean those groans, that agitation, those suppressed mutterings or 
open cries, which all have observed in patients undergoing surgical 
operations in the depth of so called angsthetic stupor? Are they 
the expression of suffering, or are they not? Can it be maintained, 
that because patients on awaking express no recollection of that suf- 
fering, there was therefore no painful impression conveyed to the 
sensorium ? In the case of parturition, the unconscious mother is as 
ignorant of her delivery as of its painful accompaniments. It might 
as reasonably be urged on that account that the child itself had not 
been born. Should we be justified in flogging a drunken man, act- 
ing on the anesthetic principle, that since he might not feel the in- 
fliction at the time, or remember it afterwards, he could not be hurt ? 
Is there no constitutional injury in this case independent of conscious- 
ness? The law of the sequence of shock on the nervous centres up- 
on excitation of the peripheral nerves is as inevitable, as the sequenee 
of effect upon cause. It has been erroneously concluded that Chlo- 
roform simply narcotizes the brain, or rather, induces a deep sleep, 
during which state there is complete unconsciousness of pain, and a 
consequent avoidance of the shock which pain produces on the sys- 
tem. It is further assumed, that chloroformization, carried to the 
extent which is necessary to subdue pain, does not affect the spinal 
marrow or the sympathetic system. A strict analysis of the nervous 
system, aided by experiment and observation, will show the fallacy 
of these conclusions...... 

“[n parturition as in surgery, in physiology as in pathology, the 
physical shock of nervous excitation of injury cannot be escaped 
from. In parturition as in surgery, the emotional shock of nervous 
excitation, or injury, may be avoided. In surgery, this may be an 
invaluable boon. Is it so in parturition? It is more than doubtful. 
The emotional influences, both those excited by the sensation of pain, 
and those independent of pain, are of immense importance in this 
complicated function. The voluntary power, too, is often of the high- 
est utility. In woman, at least, the brain should be allowed to retain 
its integrity, to exert its beneficial controlling influence over her 
own conduct, as well as its salutary aid in attaining a safe de- 
livery...... 

“There is nothing better established in physiology, than the 
strict dependence of all the functions of the economy on the nervous 
system. Further than this, the nervous system itself is dependent 
for its healthy powers upon the mutual action and reaction of its 
component parts. The experiments of Dr. Marshall Hall demon- 
strate the analysis of the nervous system into three elements; the 
brain, the spinal system, the ganglionic system: they show, indeed, 
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that each executes distinct functions. But they execute them only 
long enough to prove the physiological law. No one of the nervous 
centres can long continue to act or to live separately from the rest, 
The diastaltic power of the spinal marrow is soon exhausted, if the 
brain be removed. ‘The peristaltic power is soon expended, if the 
viscera be cut off from their connection with the spinal marrow. In. 
versely, the brain also soon ceases to act if severed from the spinal 
and ganglionic systems. larturition is normally effected by the 
combined or successive agency of ali the nervous centres. Peri. 
staltic, diastaltic, and voluntary motion, all contribute to the expul- 
sion of the child, and the subsequent safety of the mother. Not one 
of those forces can be properly manifested in due proportion as to 
power, time, or succession, without the integrity of the others...... 

“| am not aware that the most distinguished advocate for anes. 
thetic midwifery has modified his opinion, or his doctrine, as to the 
extent to which chloroformization should be carried in labor. The 
extent which he describes, corresponds with the fourth degree of Dr. 
Snow : in this degree, narcotization is complete. Anesthesia, there. 
fore, as recommended by Dr. Simpson, is an unmistakable reality, 
There can be no hesitation in concluding, that were the practice ge- 
nerally carried out to that extent, numerous deplorable and fatal 
accidents must occur. But a simple explanation lies in this fact: 
viz., that Chloroform is very rarely given to the extent necessary to 
produce its characteristic effects ; in other words, that anesthetic mid- 
wifery is no longer a reality.” 

In concluding, Dr. Barnes makes the following remarks. “In 
the facts this paper contains, I have offered a complete vindication of 
what has been called the @ priori—i. e., the physiological—argu- 
ment ayainst anesthesia in parturition. A priort and @ posteriori 
reasoning, have, at length, though travelling by different roads, met 
at the same point. But the @ posteriori conviction has been obtained 
ata fearful cost. Dr. Sachs refers to fifteen cases of natural labor, 
in which anesthesia was induced by ether. Arrest of the pains was 
the common effect. In one case it became necessary to use the for- 
ceps in consequence. Metritis and death followed the anesthetic 
and instrumental interference. In one case, convulsions ensued. 
Out of the twenty-seven Chloroform cases, in eighteen more or less 
diminution of the uterine contraction was induced; in four there 
was laceration of the perineum ; in one case metritis followed; in 
twelve there were uttered groans, and other manifestations of suffer- 
ing, although the patients did not remember it on recovery; in one 
case puerperal convulsions occurred, and death ensued in nineteen 
hours ; in two others there was ominous threatening of the same ap- 
palling catastrophe.” 





Dr. Hyppolyte Blot on Albuminuria and Puerperal Convulsions. 
—In the Union Médicale for October 10, 1850, Dr. Hyrrotyte 
Biot states that he has arrived at the following conclusions, from an 
examination of 205 patients, seen during his internat at the Ma- 
ternité. 
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. Albuminuria is frequent in pregnant women (41 out of 205). 

2. In almost every case it is produced by simple renal hype- 
remia. : 

3. Primipare are remarkably predisposed to this affection: but 
this has not yet been explained.* 

4. To the pathognomonic sign of albuminuria, the presence of 
albumen in the urine, there are added other more or less va- 
riably concomitant symptoms; as (a) Dropsy, either of the 

cellular tissue (cedema) or of the serous membranes. This 
dropsy is very often absent; and, when present, disappears 
very rapidly after delivery, sometimes in an hour. (6) Lum- 
bar pains, which are scarcely ever observed, and of which it 
is very difficult to understand the signification during preg- 
nancy. 

5. The albunfinuria of pregnant women is almost always unac- 
companied by general reaction. Dr. Blot has not met with 
a single case of amaurosis. 

6. Inthe majority of cases, the albuminuria of pregnant women 

disappears-almost immediately after delivery. 

Contrary to the generally received opinion, the albuminuria of 

pregnancy is often of little importance, when it is not accom- 

panied by cerebral congestion (34 cases out of 41 were unat- 
tended by any complication). It has no marked influence on 
the progress of pregnancy, on abortion, on premature deliv- 
ery, on the development and life of the foetus, on the duration 
of labor, on the progress and sequele of parturition, or on the 
secretion of milk. Qdema is not constant; about one-half 
of the women who had albuminuria had no infiltration what- 

ever. . 

8. All the cases of puerperal convulsions which Dr. Blot has seen, 
have been accompanied by albuminuria ; but the converse is 

fortunately far from being the case. 

9. The relation between albuminuria and eclampsia cannot be 
doubted, but its nature isunknown. Perhaps, Dr. Blot thinks, 
these morbid states depend on the same cause,—a simulta- 
neous congestion of the cerebro-spinal axis and of the kidneys. 


~ 








* The readers of the Journals may remember, that a reasonable explanation 
was offered by Dr. Cormack, in his paper on Puerperal Convulsions, published in 
the Lonpon Journat or Mepicine for 1849, p. 522. Having pointed out the way 
in which toxemia is induced by pressure on the emulgent veins causing renal con- 
gestion, Dr. Cormack remarks, at p. 533: “In primiparous women there is—as a 
general rule—a greater tenseness and rigidity of the abdominal parietes; and 
therefore in them the gravid uterus is much more apt, by its inward pressure, to 
cause dangerous renal congestion. This obviously explains why primipare are 
the most liable to Puerperal Convulsions; and why convulsions in them are 
chiefly of a renal, and therefore of a severe epileptoid character. It is probable 
that, in them, albuminuria is associated with the edema of the face and the upper 
part of the body, which is sometimes seen in many of them who escape convul- 
sions: for it must be remembered, that the albuminuria and edema are simply 
signs of congested kidney, and that congestion may exist—and indeed often does 
exist—to an extent quite sufficient to cause these phenomena, and yet be inade- 
quate to produce toxemia of sufficient intensity to cause convulsions.” 






























124 Foreign Medical Retrospect, (January, 


Dr. Blot then relates at length a case, in which a primiparous 
woman was attacked with Puerperal Convulsions. Her urine was 
albuminous, but there was"no trace of @dema. The albumen disap. 
peared on the day following delivery; but she died with tetanic 
symptoms ten days after. On post-mortem inspection, the kidneys 
were found tu be the seat of slight vaseular injection. M. Rayer ex. 
amined then, and found no traces of nephritis. The calices and pel. 
vis contained a slightly transparent red liquid, which was found to 
consist of epithelium cells of various forms and sizes, such as Dr, 
Blot had already found in the bladders of two women who had had 
albuminuria. From this case, he draws the following conclusions; 
1. That albuminuria may exist without structural renal disease. 2, 
That eclampsia can occur when albuminous nephritis is entirely ab. 
sent.—Lond. Jour. Med. . 





Prolapsus of the Pregnant Uterus. By Dr. Merriman. Incon- 
nection with the cases reported in our last July number, we would 
call attention to the following :—Ed. N. Y. Jour. Med. 

We extract the following from a letter to the editor of the “ Medical 
Times :”— 

In Professor Rizzoli’s case, the procidentia had, as usual, been 
temporarily cured by the enlargement of the uterus, causing it to 
rise into the abdomen ; but of course, when labor pains came on, the 
uterus was again drawn down, even to the extent of being propelled 
beyond the vulva—an occurrence which several cases on record 
have demonstrated to happen occasionally. It seems fair to suppose 
that the first pain produced this occurrence, combined as it was with 
the “raising a great burthen;” but we are not clearly informed 
whether any part of the uterus itself was propelled beyond the vulva, 
except by inference from the tearing of the perineum, and “a body” 
being felt to pass. How the perineum can have been torn at this 
time, unless the uterus with iis contents had passed the os externum, 
I do not understand ; yet it seems to have been found ruptured by 
the accoucheur on his arrival, before he had recourse to instruments. 
We are told that “a small foramen allowed a finger to pass up to the 
head itself.”” Of course the part most protruded would be the vagi- 
na; but we are not told that the os uteri was felt at all; are we then 
to understand that the os was fully dilated? That seems improbable ; 
but if the practit’‘oner had taken care to observe the facts, he would 
not have been so much at a loss, as he appears to have been, what 
treatment he should pursue. Again, we are told that attempts at re- 
duction were vain, from the recurrence of pains; and that after some 
time mortification appeared imminent, from the amount of congestion 
observed in the protruded vagina. But to what is this congestion to 
be attributed? Was it not from the pressure of the distended ute- 
rus upon the veins of the distended vagina, preventing the return of 
blood from it? If so, a constant firm support from the hand of the 
attending practitioner from the first would surely have prevented it; 
besides that, more than this, it would have enabled the contractions 
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of the uterus to propel the head of the child against the os, and thus 
to dilate it. This, however, could not happen if no counter-pressure 
were exercised against the bearing down of the pains. 

Medical practitioners of the present day seem too little disposed 
to look back and learn what others have done in times past; yet 
there are on record several cases of procidentia vagine et uleri, at 
the commencement of labor, which well deserve to be consulted and 
borne in mind. Let me refer to some of these. In a case recorded 
by Mr. James Shaw, in the “ Memoirs of the Medical Society of 
London,” (Vol. I., p. 213, A. D. 1786,) when mortification appeared 
commencing, the perineum was found, on examination, to be dilat- 
able; it was, therefore, dilated by the finger; the protruded mass 
then slipped back, and the patient fell asleep for two hours; after 
which, pains again came on, and a fine boy (her fifth child) was 
born by the natural efforts. The woman bore subsequently two 
children, and never afterwards complained of more than a slight 
bearing down. 

In the “ Medical Museum,” (Vol. I., A. D. 1763,) Mr. Antrobus, 
of Liverpool, describes the case of a poor woman, who conceived of 
her fourth child while laboring under a “ prolapsus uteri.”” She went 
her full time, although the cervix became “ scirrhous ” from exposure, 
and, at the time of labor, the first pain drew up the uterus, but the 
waters afterwards breaking, it was propelled down again before the 
head. Counter-pressure was therefore made, and the part lubricated ; 
the child was born, and the “ prolapsion”’ replaced. The woman 
did perfectly well. 

Mauriceau gives the following case (Obs. 6, A. D. 1669) :—The 
uterus had protruded during labor to the extent of half a foot, and was 
as big again as the head of an infant. The os looked like a phy- 
mosis, of which the lips were three fingers’ breadth thick, and quite 
livid. He introduced his hand by degrees into the uterus, and thus 
guided the head in its exit. He subsequently applied a pessary. 

Portal (Obs. 10, A. D. 1666) describes a case of protruded uterus 
in a first pregnancy, where the orifice was only half a line across. 
After consulting with M. Moreau, he introduced very carefully a silver 
sound; by this means he was enabjed to insert his finger, and so 
dilate the orifice still more, it being, after three hours’ dilatation, the 
size of an “ écu blanc.”’ After an hour’s cessation, the dilatation was 
renewed, by both hands being carefully insinuated; the bag of 
waters assisted, and two pains brought the child into the world. The 
uterus was replaced, and all did well. The woman, previously to 
her marriage, had always had a “relaxation,” but could easily re- 
place the womb. During her pregnancy, however, it ceased to come 
down till the labor set in. In several respects this resembles the 
case recorded in the “ Medical Times.” 

Smellie (Collection XVII, No. 1, Case 2, A. D. 1746) describes 
a third labor, in which the os uteri was pushed down by the pains be- 
yond the os externum :— During every pain I kept up the child’s 
head, and the mouth of the womb, which I gradually dilated with 
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my finger, till, being fully opened, it easily slipped up all round the 
head, and this afterwards opening the os externum by degrees, was 
safely delivered.” Perfect (Case 77, A. D. 1766) relates a case in 
which there was “an entire hernia of the uterus,” yet the os uteri 
was “so high up, that he could but just reach it with his finger in the 
vagina.”” “He gradually distended the os tincx,”’ introduced his 
hand, and, finding the feet presenting, seized them, and brought away 
the child. 

The ease related below has never, I believe, been given to the 
public. I have therefore the more pleasure in introducing it here, 
as it is an excellent example of this class of labors. The ease occur. 
red several years ago in the practice of Mr. Gristock, surgeon, War- 
dour-street, Soho. Mrs. Purdie, the wife of a journeyman gun- 
maker, in Little Pulteney-street, a delicate woman, had already been 
the mother of two children. After the birth of the second, she was 
much troubled with a sensation of bearing down, and sometimes of 
slight protrusion of the uterus, which she endeavored, very ineffectu- 
ally, to remedy by wearing some kind of bandage. The protrusion 
became greater when she next became pregnant, but diminished, and 
was at length wholly removed, as the uterus enlarged from gestation. 
When, however, the labor drew near, she was again sensible of much 
weakness and bearing down; and at length, when the pains actually 
came on, she was much alarmed by finding that a large fleshy mass 
had passed through the os externum with a good deal of fluid dis. 
charge. She sent for Mr. Gristock, who found that not only a con- 
siderable portion of the vagina was protruded, but that the os uteri 
was to be felt considerably without the os externum. He ordered 
her to bed, had the parts freely fomented, and requested a friend to 
visit the patient with him. They found her much alarmed, but pre- 
senting no symptoms indicative of danger. It was, therefore, deter- 
mined not at present to employ any active interference. The pains 
at first were not strong, but as they increased im strength, it was 
thought advisable to expand the hand over the protruded part, so as 
to make the ends of the fingers afford five points of support to the 
prolapsed vagina. By degrees it appeared to recede during the pains, 
and, at last, during a very strong pain, the whole mass slipped up into 
the pelvic cavity; the infant was speedily born, the placenta came 
away, and the uterus contracted firmly, remaining in its proper situa- 
tion. ‘This woman got quite well, and in less than two years became 
pregnant again; she then came under the care of Dr. Hugh Ley. 
The same procidentia again took place, and was managed in the same 
way, with the same happy result. Afier some time she became 
pregnaut again, but on this occasion there was no prolapsus: the 
child was found to present by the arm, and was turned by Dr. Ley, 
but was still-born. A very interesting question may be asked here, 
namely, did the transverse position of the child on this occasion pre- 
vent the ready subsidence of the uterus into the pelvis? I have been 
unable to obtain any further account of this person after this last con- 
finement. 
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I cannot help regretting that the accoucheur in the case recorded 
by Professor Rizzoli did not practise the same form of treatment which 
has proved so effectual in the hands of the above-named experienced 
practitioners. He would then, possibly, have saved the life of the 
child, and have avoided the lacerations of the vagina and consequent 
hemorrhage recorded. Let me merely add, that I have presumed, in 
this criticism, that the rupture of the perineum took place before the 
medical man arrived ; but if we suppose that, as in Mr. Shaw’s case, 
the uterus descended without tearing the perineum, the employment 
of the forceps would be almost certain to produce that accident.—Medi- 
cal Times. 





MISCELLANEA. 

A New Property of Chloroform.—Academy of Sciences, Paris, 
Nov. 11, 1850.—M. Avueéenp. of Constantinople, transmitted a me- 
moir, in which he pointed out a property that places a very distinct 
line of demarcation between chloroform and ether; this is, its power 
of disinfecting organic matters. M. Augend related the foll@wing 
experiment :— . 

Take three wide-mouthed flasks, the first containing a few drops 
of ether, the second a few drops of chloroform, the third left empty. 
If in each of these a piecc of beef be placed, and the flasks be closed 
and left undisturbed in the summer season, the following circum- 
stances will be observed :—The meat, which was of a reddish brown 
color in its natura] state, changed instantly to a vermilion-red in the 
mixture of chloroform and air, while in the ether vapor no change oc- 
eurred. At the end of a week the difference was greater still; the 
meat in the flask containing atmospheric air was but little changed 
in its aspect ; that in chloroform had acquired the appearance of boil- 
ed meat. On opening the flasks it was found that the meat, both in 
the atmospheric air and in the ether vapor, was putrefied, and emitted 
a most offensive odor; while that in the mixture of chloroform and 
air had the sweetish taste and odor of chloroform. 

M. Augend has ascertained that 1-200th of chloroform completely 
prevents the putrefaction of fresh meat. ‘The most apparent action of 
the chloroform is the rapidity with which it traverses the thickest 
tissues, and causes an immediate contraction of their parenchyma, 
with consequent exudation of the fluids of the structure experimented 
upon. The author further dwelt upon the value, in a medico ‘egal 
point of view, that chloroform thus possesses in arresting putrefac- 
tion.— Med. Gaz. 





Death from Chloroform.—Dr. AscnENDORF states that a child, 
one year old, had been operated upon for a nevus under the influence 
of chloroferm, with apparent success, when, on the child being re- 
moved from the table, its head fell back, and it instantly died in a 
state of convulsion. The quantity used had been six drops in the 
first instance, and a second application of three drops in some tow 


placed in a cup.—Med. Gaz., from Caspar’s Wochenschrift. 
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Singular Case of Deformity (elongation) of the Head from deficiency 
of development of the Cranial Bones, §c. By James Kennepy, 
A. M., M. D. 





On the 8th of September, 1850, I was called to Mrs. , aged 30, 
who was reported to be in labor with her second child. The first was 
a boy, now six years old. On my arrival, I found that she had been 
in labor some ten hours, and on making an examination, my first im- 
pression was that it was a breaeh presentation. I found the mem- 
branes ruptured, and the “‘ waters’ gradually passing off with each 
pain. ‘The presenting part nearly or quite pressed upon the perineum, 
and in passing my finger high up and sweeping the whole eavity of 
the lower pelvis, there could be distinctly felt a fissure, which was 
supposed to be that usually felt, in breach presentations, between the 
nates. The presenting part was gradually, with each pain, deseend- 
ing, and in about two hours the delivery was aceomplished. ‘The 
child was still-born, but by resorting to the usual means for the pur- 
pose of resuscitation, it at length began to respire, and although 
respiration was at first somewhat difficult, yet, after a little, it became 
more and more free, and finally as free and easy as is usual to the 
new-born infant. 
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While the presenting part was passing the os externum, it became 
apparent that it was a head presentation, and that this part was greatly 
elongated. At birth, there was seen surmounting the extremity of 
the occipital portion of the head a small elevation or tumor, with 
a fissure between it and the head, which had no doubt led to the belief, 
on making the first examination, that the breach presented. 





The foregoing woodcut, taken from a drawing by Mr. Otis of 
this city, presents a very exact and faithful likeness of the appear- 
ance of the head of the child when about three weeks old. It will 
better describe than words the physique of the deformity. The 
head continues to increase rapidly in size, but the tumor particularly 
so, and now, at the age of three and a half months, the dimensions 
are as follows: 


Length from the frontal sinus to the extremity of the 


tumor surmounting the brain, ! 4 : . 10 inches. 
Length of tumor surmounting do. do., ‘ , BH w& 
Circumference of the brain, , ‘ ‘ ‘ a As ae 
- — — ‘ ‘ . +. ae 1 


On close inspection of the head there appears to be complete 
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absence of the occipital bone, and the posterior portions of the first 
three or four cervical vertebree. ‘The os frontis and parietal bones 
appear to occupy their usual positions, only they are very much 
flattened. All the functions of the child appear to be well performed. 
It cries. laughs, and plays as much asan ordinary well-formed child. 
It does not possess the power of flexing the head, owing to the great 
weight of the brain, which lays to all appearance nearly or quite ex. 
ternal to the cranium. There is no translucency of any portion of 
the head except the tumor, which surmounts the posterior extremity of 
the brain; this presents all the appearances of a good-sized hydrocele, 
The head is slightly covered with hair, but the tumor has scarcely 
any. The tumor is at the present time enlarging much faster than 
any other portion*of the body. 

That the deformity in this case consists in partial hernia or dis. 
location of the brain, and arises from deficiency of the posterior wall 





of the cranium, scarcely admits of a doubt; and this being the case, 
places it in that class of malformations which arise from deficiency 
(arrest) of development of the osseous system. Meckel, St. Hilaire, 
and Vrolik, have each spoken of the deformity, but have not, so far 
as our memory serves us, given so well marked a specimen as the 
one now reported. 

Nothing more can now be said in regard to physical appearances 
in this interesting case, but should an accident or any other cause 
occur by which the death of the child shall be produced, pains will 
be taken to obtain a post mortem examination—the results of which 
shall be carefully reported. 


Case of Pericarditis in a Child, supervening on Measles. By Wm. 
B. Bissins, M. D., Assistant Resident Physician, Nursery Hos- 
pital, Randal’s Island. 





To the Editor of the New-York Journal of Medicine: 


The following instance of exocardial disease may claim special 
attention, from the fact that inflammation of the heart or its invest- 
ments is reported as occurring very rarely in young children, and 


then generally associated with rheumatism, the condition after scar- 
latina, or pleurisy. Even with the recorded facts of its originating 
thus, its existence is, according to Dr. West, Senior Physician to the 
London Royal Infirmary for Children, likely to be overlooked until 
indicated by the subsequent development of organic disease, or re- 
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vealed by post mortem examination after a fatal termination in its 
acute stage. That this formidable disease may supervene on measles, 
the appended particulars of the following case clearly prove :— 

William Burke, aged four years, was transferred, on account of 
having symptoms of measles, from the Nursery Department for the 
Well, to the Nursery Hospital, Sept. 7th, 1850. On admission, his 
mother stated that up to last spring he had always enjoyed good 
health. At this time he had an attack of hooping-cough, which left 
him somewhat feeble, and easily subject to bronchitis on slight excit- 
ing causes. Soon after his admission at the time above stated, the 
disease which was expected made its appearance, and for the first 
four or five days seemed to progress as usual in the ordinary cases of 
this malady. On the afternoon of Sept. 12th, however, an unusually 
high fever was noticed, and although no increased cough was present, 
he was nevertheless subjected to a careful examination (auscultory 
and percursory) of the chest. The usual bronchial signs in cases of 
measles were alone recognized. From this time to the 16th of Sept., 
the day on which he died, the like examinations were frequently re- 
peated, with like results, owing probably, in part at least, to the 
exceeding restlessness of the patient. 

Autopsy twenty hours after death On examining the contents of 
the chest, only a moderate degree of inflammation of the lining mem- 
brane of the bronchial tubes was present. The pericardium was 
found greatly distended, and on being nicked with the knife the se- 
rous fluid which it contained was projected several inches, followed by 
a subsidence of the containing sac. The internal surface of the peri- 
cardium, and also the external surface of the heart, were covered 
with coagulated fibrin, which could be removed in large portions from 
the serous membrane. Not the least sign of endocardial disease 
could be detected. In the abdomen there was no disease worthy of 
note, unless slight hypertrophy of the mesenteric glands. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Observations on the appearance of Iodine in the Urine. By Joun 
C. Dauton, Jr., M. D.—T he next subject to be noticed is the appear- 
ance of iodine in the urine of patients who are taking it in medicinal 
doses. That this substance does so appear is well.known; and the 
fact is mentioned by Becquerel, Berzelius, Simon, and Christison. 
Becquerel comes to the conclusion that it appears in the urine con- 
stantly, whenever taken into the system, and that its presence is very 
easily detected. The method which he adopts is to mix with the 
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urine an emulsion of starch, and add to the mixture chlorate of potass 
and sulphuric acid, by which process chlorine is set free by the 
sulphuric acid, and, liberating the iodine from its combinations, 
allows it to strike the characteristic blue color with starch. Chris. 
tison recommends the addition of chlorine by allowing it to descend, 
in a gaseous form, from the mouth of a bottle containing nitro-muri- 
atic acid. In ordinary cases, however, the admixture of starch with 
the urine, followed by a drop or two of nitric acid, to set free the 
iodine, will be found sufficient. 

I have observed the appearance of iodine in the urine in seven 
cases, and in many of them it was detected at the same time in the 
saliva. In order to determine the time which is necessary for iodine 
to appear in the urine, the following experiments were instituted. 
On the 21st of February, at 5 P. M., 1 took half a drachm of the 
syrup of the iodide of iron, and examined the urine afterward, at in- 
tervals of ten minutes. The portions passed, at ten and twenty 
minutes past 5, showed no indication of iodine; but at half past 
5 a strong purple color was produced by the addition of starch and 
nitric acid. This reaction continued throughout the evening, and 
urine passed at 7 the next morning struck a deep indigo with the 
same reagents. At 9 A. M. the color was less marked; and from 
this time it continued to grow fainter and fainter, till forty minutes 
past 4 P. M., nearly twenty-four hours from the time of taking the 
medicine, after which no farther reaction was perceptible. 

The next observation was made with regard to the accumulation 
of iodine in the system, and the time necessary for eliminating a 
large quantity. Two patients in the Massachusetts General Hos- 
pital had been taking iodide of potassium, one for six, the other for 
eight weeks. During the greater part of this time, they both took 
the medicine to the amount of one drachm per day. On the 24th of 
February, the medicine was omitted for each. ‘The urine of both 
patients at this time gave a nearly black color, with starch and nitric 
acid. It was then examined every twelve hours, soon after being 
passed. In seventy-two hours the color produced was very faint, so 
that in one case it was doubtful whether it existed or not; and in the 
other it was distinct on first dropping in the nitric acid, but disappear- 
ed by agitation. In twelve hours more, all traces of iodine had dis- 
appeared from both specimens. 

From these and other observations may be deduced the following 
conclusions :— 

I]. After a single moderate dose, iodine may appear in the urine 
in so short a time as thirty minutes, and continue to appear for 
nearly twenty-four hours afterwards. 

II. After a much larger dose, taken habitually for a long period, 
the time necessary for complete elimination is not proportionally in- 
creased. 

III. It is therefore probable that iodine, or at least iodide of potas- 
sium, does not accumulate in the system in any considerable quan- 
tity ; and it is questionable whether a large dose, taken habitually, 
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produces any more constitutional effect than a moderate one, since 
the superfluity is constantly removed by the kidneys. 

IV. The color, produced by the reaction of starch with urine 
containing iodine, varies, according to circumstances, from a light 
purple, slaty-blue, or French gray, to deep indigo, or absolute 
black. 

V. A solution of iodide of potassium in distilled water, in the 
proportion of one-eighth of a grain to the ounce, produces, with 
starch and nitric acid, an opaque black color, as strong*as is ever 
observed in urine. A solution in the proportion of one-sixteenth 
of a grain to the ounce produces a strong purple, moderately trans- 
lucent. 

VI. It is therefore probable that iodide is often excreted in the 
urine in about as large a quantity as one-tenth of a grain to the 
ounce ; since one-eighth of a grain of iodide of potassium contains 
nearly one-tentlf of a grain of iodine. 

The fact stated in the third proposition, viz., that iodine does not 
accumulate in the system to any great extent, is corroborated by the 
opinion of Becquerel, who states (Séméiotique des Urines, p. 123), 
that “ when its use is continued, and particularly when the patient 
begins to be saturated with it, its passage is very abundant, and a 
large proportion of the iodine introduced into the system is eliminated 
through the urinary passages.””’ ‘The appearance of an eruption of 
acne about the face may, perhaps, be considered as an indication that 
this point of saturation has been reached ; and it is thought that this 
effect will, in general, be produced by giving the medicine in doses 
amounting to about half a drachm per day. 

With regard to the rapid elimination of iodine, even after it has 
been given in large doses and for a long time, there is an experiment 
related by Dr. O'Shaughnessy which might seem to weigh against 
this supposition. The instance was that of a dog, poisoned with 
iodine, in whom the poison was detected in the urine so late as the 
fifth day, though only one dose had been given. The drug was ad- 
ministered, however, in this instance, in the form of solid iodine, and 
in the quantity of one drachm; so that it is possible a part of it re- 
mained in the alimentary passages for a day or two, without being 
absorbed, and in this way had the effect of repeated doses. 

As already mentioned, iodine is usually perceptible in the saliva 
at the same time that it appears in the urine; but it does not always 
exist in these two secretions in the same proportions. Thus, in one 
instance, the urine showed only a faint purplish color by the reagents, 
while the saliva exhibited a strong blue. The same or even greater 
irregularity was observed by Dr. O’Shaughnessy in the case of the 
dog above referred to, since the poison was abundant in the saliva on 
the third day, but could not be detected in the urine: on the fourth 
and fifth days, however, it again appeared in the latter excretion. 
Becquerel (p. 128) speaks particularly of these occasional varia- 
tions, and acknowledges that we cannot, at present, refer them to any 


fixed law.—Amer. Jour. Med. Sci. 
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Comparative Value of the Different Anesthetic Agents.—A small 
but very practical pamphlet bearing this title has been received. It 
is republished from the Boston Medical and Surgical Journal, to which 
periodical it was contributed by Dr. Geo. Haywarp, one of the sur- 
geons to the Mass. General Hospital. He claims that “the discovery 
of the anzsthetic power of sulphuric ether was made in Boston in 
the summer of 1846 ;” yet whoever will take the pains to turn to 
page 86 of “Warren on Etherization, or to page 245 of vol. 10 of this 
Journal, will see that to Connecticut and to Dr. Wells belongs this 
honor. Dr. Hayward gives the preference to sulphuric ether over 
all other known anesthetic agents. On this point he says :— 


There are no ill consequences from its use. If it be breathed 
only for a short time, its effects usually pass off in a few minutes. 
I have never known them to continue for more than an hour; and in 
this case the patient had been kept under its influence for forty-five 
minutes. Nausea and vomiting are not frequent, unless it is inhaled 
soon after food has been taken. I have not seen convulsions follow 
its exhibition, nor any delirium, except a slight and transitory kind, 
such as arises from intoxicating liquors. 1 confess that I was much 
surprised to learn, by carefully watching its effects, to what a small 
extent and for how short a time it disturbed the functions of the 
nervous system, and how rare it was to find headache among the 
consequences of its inhalation. ° ° ° . ° * 

The only objections, of which | am aware, to sulphuric ether as an 
anesthetic agent, are its pungent odor, which is offensive to some 
persons, and the no inconsiderable degree of irritation which its in- 
halation occasionally produces in the air-passages. ‘This irritation, 
I am confident, may be in great measure prevented by proper atten- 
tion to the mode of its exhibition and the quality of the article used. 
Admitting these objections to be as great as they have been said to be, 
by those who have urged them with the most earnestness, they do 
not, in my opinion, counterbalance the advantages; and | have no 
hesitation in saying, that I should yive it the preference over any 
other article with which | am acquainted, that is used for the purpose 
of producing insensibility. 





Cotton Seed (Gossypium Herbaceum) as an Antiperiodic in Inter 
miitent Fever. By Prof. H. R. Frost.—Dr. Frost, in a letter to the 
editors of the Charleston Medical Journal for May, 1850, says :— 
To the virtues and uses of this plant, already enumerated in the 
report on the “ Indigenous Medicinal Plants of South Carolina,” by 
Dr. Francis P. Porcher, let me add its use in intermittent fevers. 
The information is derived from Dr. W. K. Davis, of Monticello, 
Fairfield District, 8. C., in reply to inquiries made by him as to the 
medicinal properties and uses of cotton-seed tea in some of the forms 
of fever. 
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The use of cotton-seed tea in fever originated with a planter in 
Newberry District, who has used it liberally among his negroes, and 
uniformly with success. ‘I have never failed,” he says, “ to cure 
a patient, with a single dose of it, even where large doses of quinine 
have failed. Where the patient has been ill of a third-day fever and 
ague, and for months, in such cases success has followed its use.” — 

Professor Shephard’s analysis of cotton-seed shows it to be com- 
posed of many inorganic matters, some of which may really possess 
great medicinal virtue in this disease. The mode of using cotton- 
seed tea is as follows.—After having given a dose .of calomel, the 
day or night previous to the attack, followed by castor oil in time to 
produce a cathartic effect before administering the tea, you put a 
pint of cotton-seed, with a quart of water, in a vessel, and boil it until 
half of the water has evaporated. Put the patient in bed, an hour 
or two before the usual recurrence of the ague, and give him a gill 
of the warm tea to drink. 

Without advancing any opinion in reference to its exhibition, 
whether for or against, [| present it to the notice of the profession, as 
a remedial agent becoming popular in domestic use in the section of 
country mentioned, and, therefore, claiming investigation on the part 
of the medical profession. 


Tumor within the Larynr. By J. B. 8S. Jackson.—In March 
last, Dr. Jackson exhibited to the Boston Society for Medical Improve- 
ment a specimen which he had received from Dr. Augustus Mason, 
of Billerica. ‘The patient was a man about fifty years of age, very 
fleshy, and in robust health, except for the trouble in the throat. For 
twelve years or more there had been hoarseness, with wheezing, and 
for the last two or three years complete aphonia ; there was also much 
dyspncea on over-exertion, and, when asleep, a distressing noise as 
from impending suffocation. His death at last was rather sudden, 
and seemed owing to congestion of the lungs. The tumor is about 
seven lines in diameter, well defined, of a rounded form, rough on 
the surface like a syphilitic wart, fleshy in consistence, and having a 
somewhat fibro-cellular appearance on incision. Its situation is just 
below the ventricles of the larynx posteriorly, and it is attached upon 
each side broadly and to about an equal extent, the intermediate por- 
tion being free. 

The following microscopic appearances were observed by Dr. W. 
J. Burnett: “ The primitive original basis of this formation supposed 
to be an epithelial structure. Pavement epithelial cells of various 
ages were everywhere plentifully present, being folded in by fibrous 
tissue ; which, as an hypertrophy of that normally belonging to the 
part, is always liable to accompany the abnormal production of sim- 
ple individual cell-structures, forming the material basis on which 
the latter rest.””—Amer. Jour. Med. Sci. 
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On Chloasma. By W. Grey, M. D.—This disease of the skin 
is also known by the names, Ephelis, Macule Hepatice, Pityriasis 
Versicolor, Leberflectete, and Liver Spots ; and generally makes its 
appearance on some part of the chest or arms, and extends in very 
irregular patches to other parts of the body, sometimes covering 
nearly its entire surface. As far as the disease spreads, the skin as. 
sumes a dull yellow or brown color, sometimes varying in tints, 
There is a very slight elevation of the cuticle in most cases, with a 
very fine eruption, Occasionally the itching is very annoying, 
though not at all constant. The patches are often covered with 
minute scales. 

This disease is supposed to exist as a sequel to disease of the 
stomach or liver ; but several cases have certainly come under my 
observation, where there was no perceptible functional derangement, 
either of the stomach or liver; and | am of the opinion, therefore, 
that it has no more connection with derangement of the stomach and 
liver than has impetigo, lepra or psoriasis. 

My principal object in introducing this subject is to speak of the 
treatment which I think has been heretofore unsatisfactory, both to 
the physician and the patient. During the early years of my prac. 
tice, the cure of this superficial disease annoyed me exceedingly. In 
1844, I began to use the Sulphur Fume Bath as a remedy, and from 
that time have had entire success; and am now prepared to recom- 
mend this remedy as a specific for this disease, if there be any specific 
in medicine. In recent cases a few applications are sufficient ; and 
in no case has it been necessary to apply it more than eight or ten 


times.—V. H. Jour. of Med. 





Conclusions respecting Paracentesis Thoracis. By Dr. Bowopircn. 
—On the 8th of July last, before the Boston Society for Medical Im- 
provement, Dr. Bowditch showed an instrument which he had had 
made afier the model of one used by Dr. Morrill Wyman, of Cam. 
bridge. It consisted simply of a brass suction-pump, arranged with- 
out valves after the stop-cock fashion. There were two apertures, 
one for suction and the other for a discharge pipe, and by turning the 
piston pipe ninety degrees, one or, the other of these apertures was 
opened. An exploring canula was arranged so as to fit tightly into 
the suction aperture ; and having been introduced into the chest, the 
suction could be applied immediately, and all the fluid usually dis- 
charged, without any change in the apparatus, save the: turning of 
the piston-pipe, above described, in order to discharge the fluid when 
the barrel was full. 

Dr. B. had seen the operation performed five times during the 
last three months. All the patients were immediately more or less 
relieved, two had tubercles at the time, one of whom has since died. 
Two cases were perfectly successful, the patients being at the time of 
the operation very ill, with pulse over 120, night sweats, &c. One, 
recently operated on with the greatest relief, was still under treat- 
ment. Finally, he knew of one case treated by Dr. Wyman, whois 























1851.) Surgery and Surgical Pathology. 137 


now well, and who undoubtedly would have died had the operation 
not been performed. 

Dr. Bowditch concluded by remarking that operations had been 
done from time immemorial, upon the chest in cases of effusion, but 
he believed that they were generally considered as a last resort. In 
Guy’s Hospital Reports, cases are given of the use of the trocar, but 
Dr. B. believed that to Dr. Wyman was due the credit of having first 
proposed the use of the exploring canula with suction applied thereto. 

Dr. Bowditch has arrived at the following conclusions :— 

Ist. The operation is perfectly simple, but slightly painful, and 
can be done with ease upon any patient in however advanced a stage 
of disease. 

2dly. It should be performed forthwith in ad/ cases in which there 
is a complete filling up of one side of the chest. 

3dly. Dr. B. had determined to use it in any case of even moderate 
effusion lasting more than a few weeks, and in which there should 
seem to be an indisposition to yield to the ordinary modes of treat- 
ment. 

4thly. Dr. B. would urge the practice of puncturing in this way 
upon the medical profession as a very important measure in practical 
medicine ; for he believed that, by this method, death may be fre- 
quently prevented from ensuing either from sudden attacks of dysp- 
nea or subsequent phthisis, or, finally, as in two cases he had seen, 
from the gradual wearing out of the powers of life from inability to 
absorb that fluid, even when all the organs, save the pleura of the 
affected side, were healthy. 

Sthly. Dr. B. was likewise inclined to the belief that this opera- 
tion, if generally adopted, would sometimes prevent the occurrence of 
those very tedious cases of spontaneous evacuation of purulent fluid, 
and those great contractions of the chest, that occur after long-con- 
tinued effusion and subsequent discharge or absorption of a fluid. 


Surcery, AND SureicaL Patuo.oey. 


On the application of extension in Fractures by means of 
Adhesive Plaster.—By Josiau Crospy, M. D. My first plan was 
to apply two strips of fresh spread English Adhesive Plaster, 
one on either side of the leg, wide enough to cover at least half 
the diameter of the limb from above the knee to the malleolar 
processes, below which the straps were left floating a foot or more 
without plaster. A circular strap was then applied above the knee— 
above the calf of the leg, and another above the malleolar processes, 
and over these the roller bandage ; but in the last case I applied the 
longitudinal st raps from below the knee to the ankle, relying on the 
roller bandage without the circular straps. This is undoubtedly pre- 
ferable, as the circular straps might be injurious in case the limb 
should become much swollen. 

This was a case where considerable extension was necessary, and 

N. S.—VOL. VI. NO. I. 10 
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was continued until union had taken place, without the slightest al- 
teration in the first dressing. On the 32d day, the roller, which was 
applied from the toes to above the knee, was removed in presence of 
several physicians, and the straps were adhering well to the limb, 
and no appearance of excoriation of the skin, and the patient had 
never uttered a complaint from the extension. His answer to the in- 
quiry, “ what the sensation was,’”’ would be, “ It feels as if my leg 
was in the mud, and | was trying to pull it out.” 

I am now treating a compound oblique fracture of the tibia about 
three inches above the ankle joint (the fibula also is broken), making 
both extension and counter-extension in a most perfect manner with 
the adhesive straps, and without the slightest inconvenience to the pa- 
tient—no complaint from the dressings whatever. The counter-ex- 
tension is made from below the knee, and the extension from two 
inches of the lower part of the leg and the foot. 

I have treated two cases of fracture of the clavicle in children of 
two years old, with nothing but adhesive straps, with as good success 
as I ever had with the old methods, and not half the trouble.—V. H, 
Jour. Med. 

Caution in the Use of Gutta-Percha Bougies.—The following 
from the pen of one of the editors of the Charleston Medical Journal, 
deserves the attention of our readers :— 

“Not many weeks ago, one of us, having occasion to introduce a 
bougie for the relief of stricture in a patient at the Marine Hospital, 
used, by preference, one made of this substance, which had the ad- 
vantage over the gum-elastic in tapering to a point. The stricture 
reached, a small amount of force was necessary to overcome it, and, 
in pressing the bougie somewhat firmly, it snapped off on a level with 
the meatus. Fortunately, we were able to seize and extract it with 
a pair of forceps, by everting the lips of the urethra. Now, in this 
case, had it not been that the stricture was difficult to be passed by 
the instrument, it might have been drawn high up, and even into the 
bladder, by reversed action, as has been known to occur. It is well, 
therefore, before introducing one of these bougies, to try its flexibility. 
Lately, an objection has been urged, by M. Velpeau, to the use of 
the gutta-percha bougie, on the ground of its being liable to become 
soft and lose its shape by the heat of the urethra. The accident we 
have mentioned is still more serious than the melting; for, not only 
would the practitioner be thrown into a state of embarrassment by its 
breaking off in the urethra, but the patient’s life might, thereby, be 
jeoparded. 


Removal of three inches of Gum-elastic Catheter with Heurteloup’s 
Instrument. By J. H. Dittson, M. D., of Pittsburgh, Pa.—Mr. 
Richardson, wt. 54, an old soldier, of temperate habits, about middle 
height, and nervo-bilious temperament, in using a defective gum 
catheter, for supposed spasmodic stricture, broke the instrument, and 
the detached fragment lodged in the bladder. About ten days after 
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the accident I was requested to see him, in consultation with my 
friend Dr. Simpson. He was then unable to take any exercise, 
either in standing or walking, without suffering much pain and irri- 
tability of the bladder. I passed a gum-elastic bougie (the only one 
at hand), and distinctly felt the foreign body, but was unable to judge 
in what position it lay. I then suggested the perineal section as the 
only means of relief. ‘To this he stoutly resisted, stating he feared 
the result, and that he had a large family dependent upon him. 
Examination disclosed no stricture of the urethra, but, to me, more 
evidence of organic disease of the bladder; therefore I determined 
to resort to some other. means for relief before attempting the opera- 
tion as for stone. May 2d, we again visited our patient, and intro- 
duced Heurteloup’s instrument for crushing stone. I very soon 
grasped the fragment of catheter, but was unable to withdraw it. 
Questioning the patient as to his feelings during traction upon the 
catheter, | supposed it lay directly across the instrument and at right 
angles with the course of the uretha. I then loosened my hold, and 
moved the instrument in a direct line with the supposed position of 
the catheter, and again manipulating, I caught it a second time, and 
had the satisfaction to withdraw it with perfect ease. Mr. R. had no 
further difficulty.—Amer. Jour. Med. Sci. 





Statistics of Amputations in the Massachusetts General Hospital.— 
Dr. Geo. Haywarzo, in the Boston Medical and Surgical Journal, has 
completed a paper on the Statistics of all Amputations which have ever 
been performed in the above hospital up to January Ist, 1850. This 
is an exceedingly interesting paper; and it appears, from these 
tables, that the whole number of amputations of large limbs that 
have ever been performed at the hospital, is 146, on 141 patients. 
Of this number 32 died. 

Eighty-five had their limbs removed in consequence of disease ; 
of whom 10 died. 

Fifty-six in consequence of injury ; of whom 22 died: being 1 
in 84 of the former, and more than 1 in 3 of the latter. 

69 patients fhad the thigh amputated—19 died. 
50 had the leg removed below the knee—10 died. 
11 had amputation above the elbow — 1 died. 
il “ below " — 2 died. 


141 32 
The ages of the patients were as follows: 
Under 20 years of age, 26, of whom 4 died. 


Between 20 and 30, 56, ‘6 11 died. 
sc 30 and 40, 28, 6 10 died. 

“ 40 and 50, 18, “ 6 died. 

66 50 and 60, 2 ad 1 died. 

é6 60 and 70, 4, " 1 died. 
Over 70, 2, a 0 died. 


141 32 
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MIDWIFERY. 


Statistics of the length of the Funis in 229 cases, with Remarks. 
By D. H. Srorer, M. D. 


Length, 44 9 10 11 14 15 16 17 18 19 20 21 22 93 
No.ofcases, 1 1 1 1 1 1 4 112 9 8B I 19 9 


Length, 24 25 26 27 28 29 30 31 32 33 34 35 36 43 

No. of cases,28 11:25 18 9 13 M44 46 2k dk 4 

It will be seen by the above table that the most common length 
was two feet; the next in frequency was 26 inches, and the next 23 
inches. The longest being 43 inches, and the shortest 44 inches. 
Such a diversity of opinion exists with regard to the length of the 
cord, that I shall refer to an interesting paper upon this subject by 
Churchill.* In his communication he presents three tables of mea- 
surement of the funis, by Dr. Adelman, of Fulda, Professor Henne, 
of Konigsburg, and himself. In the first table, made up of 40 cases, 
the most common lengths were 18 and 16 inches. In Professor 
Henne’s table of 130 cases, 22 and 20 inches were most frequent; 
while the most common lengths in Churchill’s table, composed of 212 
cases, was 18 inches, and next in frequency 2 feet. Negriert mea- 
sured 166 cords—28 were 17 inches long, 112 were from 17 to 25 
inches long, and 26 above that length. In a table of 89 cases, pub- 
lished by myself in the paper previously referred to, cords of 18 
inches in length were most common, and next those of 27 inches. 

The longest cord in either of the tables presented by Mr. Chur. 
chill is 54 inches, and the shortest 12 inches. In the table I now pre- 
sent, one cord is observed 10 inches in length, one of 9 inches, and 
1 only 44 inches long. From the fact that in the three tables con- 
tained in Churchill’s paper, together with that of Negrier and my 
own previously published, comprising together 537 cases, not a case 
occurs of a cord measuring less than 12 inches, it would appear 
that shorter cords must be quite rare. The cords measuring 9 and 
10 inches in the table here published were measured by the attend- 
ing accoucheur ; the cord of 44 inches was measured by the nurse 
of the institution, and Dr. Putnam, who was the physician of the hos- 
pital at that time, stated to me that he has no doubt of the accuracy of 
the measurement. 

Although several writers speak of the umbilical cord measuring 
from a few inches to six feet, cases of the latter length must be very 
unfrequent. Dr. George N. Thompson of this city has lately pub- 
lished a case in the Boston Medical and Surgical Journal,t in which 
the cord measured 5 feet and 9 inches in length. 

In the British and Foreign Medico-Chirurgical Review for April, 





* Dublin Journal of Medical Science, March, 1837, p. 21. 

+ On the length and strength of the umbilical cord at the full term of preg- 
nancy.— Edin. Med. and Sur. Jour., April, 1846, p. 556. 
t Vol. 42, No. 22, p. 451. 
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1850, I find the following notice of a funis of remarkable length, 
copied from Cospar’s Wochenschrift, 1849, No. 41, reported by Dr. 
Neugebauer. 

“After a natural labor, the funis was found coiled round the 
child’s body six times. It was of normal structure, but very thin, 
and is supposed by the author to be the thickest on record. It mea- 
sured 674 Scheleswhich inches (1,653 metres). Busch, in 2077 
births, found only four examples of the funis measuring from 40 to 
46 inches. Osiander mentions one of 50 inches, as a most rare’ 
occurrence. Siebold indicates one of 52; Michaelis one of 53; 
Baudelocque one of 57; one of the last length having also been ob- 
served once in 12,329 births at the Prague Lying-in Institution. The 
longest previous to the present one was indicated as measuring 60 
inches by Michaelis.”’ 

Dr. ‘Tyler Smith exhibited to the Westminster Medical Society 
(Jan. 12, 1850) a funis, which, measuring from the attachment to 
the umbilicus to its insertion into the placenta, was 594 inches in 


length.— Amer. Jour. Med. Sci. 





Labor with almost Complete Closure of the Vagina. By Dr. Pur- 
nam.—At the meeting of the 25th of May last of the Boston Society 
for Medical Improvement, the following case was reported by Dr. 
Putnam.—A healthy woman, aged thirty, was married at seventeen, 
never having menstruated. Two years after marriage had a swell- 
ing in the vagina, which was punctured by a surgeon, and a quantity 
of tarry-looking fluid discharged. 

About two years ago, a large “lump” formed in the abdomen, 
causing an enlargement as at the sixth month of pregnancy. There 
were also headache, constant flush of the face, and dysuria. This 
enlargement had lasted six months, when she began to discharge from 
the vagina a thick, dark-colored fluid, resembling that evacuated ten 
years before. Within a week, the abdomen was reduced to the natu- 
ral size, the discharge continued for three weeks, and afterwards she 
menstruated regularly until she became pregnant. 

On the access of labor there was found an obstruction in the 
vagina, and on the 10th I was asked to see her. She had been for 
some hours in active labor. On examination, the vagina, within an 
inch of the external organs, was closed by a strong, somewhat yield- 
ing membrane. No perforation could be detected, though sought for. 
We decided to do nothing, but await the progress of the labor. 

In four hours violent pain came on—the septum was distended, 
and protruded beyond the external organs. Under this tension three 
small holes were visible, just sufficient to admit the head of a probe, 
and about one-fourth of an inch apart. A bistoury was then intro- 
duced, and the three holes laid into one. The thickness of the sep- 
tum was found to be about two lines. A gush of liquor amnii suc- 
ceeded. and in half an hour the head came down, and the child was 
born living. 

Coition had from the first been painful, and for the last two years 
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excessively so. The husband had not been aware of any impedi- 
ment until within the last two years. I presume, however, that the 
malformation was congenital.— Amer. Jour. Med. Sci. 





On the Use of Therapeutic Agents in relieving Rigidity of the 
Os and Cervix Uteri. By Arcuipatp Hatt, M. D.—Therapeutic 
agents are of value exactly in accordance with the effects 
which, under peculiar circumstances, they are capable of pro. 
ducing. This | apprehend to be an axiom in medicine, and by which 
the relative Value of medicinal agents may be accurately measured. 
I propose now to examine these several modes of treatment, keeping 
the above axiom in view. 

1. With regard to venesection. This seems to be the established 
rule of practice, and is sanctioned by every author of note. Bleed. 
ing, in its influence upon the system, is one of the most certain and 
powerful sedatives which we possess, and presents strong claims to 
our consideration, under the peculiar circumstances of the case. To 
be of any real value, however, it requires to be vigorously practised, 
and relaxation will be found rarely to follow, until a large quantity 
of blood has been abstracted, and syncope is on the point of super- 
vention. There can be no question that the best effects follow its em- 
ployment, as far at least as rigidity is concerned. But is this line of 
practice always expedient? Is it always imperiously demanded ? 
When the os uteri exhibits heat, dryness and tenderness, such effects 
being the evidence of existing inflammation, the propriety of the 
practice cannot be questioned. But before the development of these 
symptoms, several hours may elapse, during which the effects of irri- 
tation alone are apparent as indicated by the mere rigidity. Under 
these circumstances, bleeding is not imperiously demanded, chiefly 
because it entails an unnecessary withdrawal of blood, inductive of 
debility, and protracted recovery—thus effecting more than we de- 
sire. The practice, however, is recommended and sanctioned by 
Burns, Dewees, Blundell, Ramsbotham, Chailly, Cazeaux, and a host 
of others. 

2. The exhibition of opium is not always attended with the ad- 
vantages which we might a priori be led to expect from its well- 
known narcotic powers. If exhibited, full doses should be employed; 
but, as in the case of bleeding, it is liable to effect too much—it may 
lull the uterine contractions, and thus suspend the labor, which it is 
generally desirable to expedite. 

3. The local application of belladonna. This was first proposed 
by Chaussier, who suggested its use in the form of ointment made 
with cerate, reasoning analogically from the influence of this medi- 
cine upon the iris. Dubois subsequently used the extract in its un- 
diluted state. The practice is peculiarly French, and has not been 
followed to any extent by either British or American accoucheurs. 
That the application of the belladonna will produce relaxation is ad- 
mitted on all hands ; but the extent of that relaxation cannot be pre- 
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determined. It may affect the whole muscular coat of the uterus, 
and be thus productive of alarming consequences. 

4. Tartar emetic. The prostration and muscular relaxation pro- 
duced by this agent, almost naturally indicate its employment in 
cases of the kind we are considering. Nausea having been once 
established, the rigidity will in a very large majority of cases be 
found readily to yield. Tartar emetic seems almost to exert a spe- 
cial influence on the cervix, for while the contractions of the fundus 
and body of the uterus are not interfered with, dilatation of the cervix 
will be found to proceed rapidly, and this the result of the re-estab- 
lishment of the reflex actions existing between the stomach and the 
uterus, which are apparently suspended. 

The few authors who have advocated the employment of tartar 
emetic in these cases, have generally prescribed it in doses of one- 
fourth of a grain repeated every three or four hours, until its influ- 
ence became apparent by the gradual dilatation of the mouth of the 
uterus. There is certainly no worse system of midwifery than 
the meddlesome midwifery ; but if, in any case, interference is 
demanded, whether of a manual or medicinal nature, the object 
should be a speedy delivery, consistent with the safety of the mother 
and the child. My own observation has led me to the belief that it 
may be safely resorted to in much larger doses, and with more prompt 
relief; and | cannot but view the mode of employing the medicine in- 
dicated above, as attended with a very considerable and quite un- 
necessary sacrifice of time on the part of the accoucheur, and of pro- 
longed suffering on the part of the patient. I, accordingly, prescribe 
it in one grain doses, repeated every half hour, and I have not as yet 
found it necessary to exhibit the medicine in such doses more than 
thrice, relaxation most commonly following the exhibition of the first 
grain.— Brit. Amer. Med. and Phys. Jour. 





MISCELLANEA. 

New Medical Works.—We are requested to announce that 
Messrs. S. S. & W. Wood, of this city, have in press the following 
publications : 

Lectures on the Eruptive Fevers. By Grorce Grecory, M. D., 
Physician of the Small Pox Hospital, London, &c., with additional 
matter by the author, and notes and statistical tables, colored plates, 
&c., by H. D. Butxtey, M. D., Physician to the New-York Hospital, 
Lecturer on Diseases of the Skin, &c. We have seen many of the 
illustrations that will accompany this volume, and can assure our read- 
ers that they will add much to its practical utility. 

A Practical Treatise on Functional and Organic Diseases of 
Females, particularly of the Uterus and its Appendages, by Samven 
S. Purrie, M. D., late Physician to the New-York Dispensary, Edi- 
tor of the New-York Journal of Medicine and the Collateral Sciences, 
&c., &c. This work will be illustrated with colored plates drawn 
from nature, and numerous wood engravings; and in it will be re- 
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corded, with careful and ample justice, the Practice and Experience 
of our own Physicians, as contained in American Medical Literature. 

Manual of Diseases of the Skin, by MM. Casenave & Scuepet, 
translated from the French, with notes and additions, by T. H. Bur. 
cress, M. D. Revised and corrected, with additional notes, by H. D. 
Bucx-ey, M. D., Physician of the New-York Hospital, etc., etc., se- 
cond American edition. 





Medical College Circulars. —Does not the honor of the profession 
call for a reform in relation to the spirit and tone of these circulars? 
Read the following from one of the fraternity—the editor of the West- 
ern Lancet. ‘ We wish to call the attention of our friends, the Pro. 
fessors of Medical Colleges, and also the editors of Medical Journals, 
to the style of commendation which has for the last few years crept 
into the circulars of our medical schools. It is not necessary to al- 
lude to the origin of this practice, or to designate one college more 
than another, for all are more or less implicated in it. It appears to 
us that the style of these documents might be much improved, and 
made to conform more to professional propriety than they do at pre- 
sent, with advantage. We see no reason why a body of men, col- 
lectively, ought to say that about themselves, that would be improper 
for any one to say about himself as an individual. Professional 
etiquette and propriety prohibit puffing and laudatory notices of one’s 
self. Ought it not to be equally binding on an association of medical 
men? We have thrown out these few thoughts without intending to 
cast censure, but for reflection ; if we are wrong, we do not object to 
being set right.”” We may, in a future number, say something on the 
character and tendency of these annual productions. 





Poisoning by Sulphate of Atropine.—In the report of the case of 
poisoning by this agent, in our last volume, p. 172, the quantity taken 
can only be inferred by what is said at the close of the report of the 
case. By inquiry made by Dr. Lent, under whose notice the case 
occurred, we learn that two grains were taken. We wish to call at- 
tention to this point, as poisoning by this substance is exceedingly 
rare. 





Medicinal Extracts.—Some time since, we called the attention of 
our readers and that of the profession generally, to extracts prepared 
in Vacuo, by Tilden & Co. We have for a few months past been 
using samples from which the chlorophylle has been removed, and 
the results which we have obtained have been particularly pleasing 
to us. The odor of these specimens is well marked, and their me- 
dicinal strength much increased. The extracts of Conium and 
Cranes-bill (Geranium Maculatum), are such as will at once com- 
mend themselves to the particular favor of the profession. We had 
designed giving our readers a full statement of the results of our ex- 
perience, but want of space is our apology. 
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